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Cat  M  campaign  marches  on 
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Make  your  pharmacy  their  pharmacy 


original-brand  medicines  and  comprehensive  services  to  help  enhance  patient 
consultations.  This  winning  combination  can  help  build  patient  loyalty,  moving 
you  a  step  closer  to  reaching  your  business  goals. 
To  find  out  more,  go  to  www.plus.gsk.co.uk  or  call  0800  221  441 . 
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Comment  from  the  Editor 


Even  for  a  nation  that  is  generally  regarded  as 

being  obsessed  with  the  weather,  the  media  frenzy 
this  week  over  a  few  inches  of  snow  was  something 
to  behold. 

Whether  in  print,  online  or  on  TV,  news  programmes 
couldn't  get  enough  of  the  white  stuff. 

As  ever,  the  emergency  services  capture  the 
headlines  as  they  handle  the  high 
profile  incidents  that  catch  the 
public's  interest. 

While  no  one  can  argue  that 
the  police,  fire  and  ambulance 
crews  don't  deserve  recognition, 
we  should  spare  a  thought  for 
those  who  provide  an  equally 
valuable  service  in  12,000 
community  pharmacies 
across  the  UK. 

From  counter  assistants 
to  technicians  and  from 
pre-reg  students  to 
pharmacists,  thousands  of 
pharmacy  staff  deserve 
thanks  for  maintaining 
vital  pharmacy  services  in 
their  local  communities. 

Our  story  (p6)  highlights 
how  staff  battled  through 
treacherous  conditions  to  get 
to  work,  and  how  wholesalers 
prioritised  emergency  orders. 

As  the  sector  has  so  often 
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pharmacy  staff  deserve 
thanks  for  maintaining 
vital  services  in  their 
local  communities  tt 


demonstrated  (remember  the  national  oxygen 
scheme?),  it  will  always  pull  out  all  the  stops  to  ensure 
that  patients  don't  go  without  their  medicines. 
A  well  deserved  thanks,  I  think,  is  in  order. 


CAT  M 

DOSSIER 


One  week  after  we 

asked  you  to  tell  us 
how  category  M 
has  affected  your 
business, 
responses 

have  been  pouring  in  (p4). 

But  with  only  one  more  week 
before  we  present  the  Cat  M  Dossier 
to  the  Department  of  Health,  we 
need  more  of  you  to  tell  us  about  the 
evastation  caused  by  the  clawback.  Please  fill 
in  the  tear  slip  overleaf. 
Gary  Paragpuri,  Editor 
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C+D  campaign  uncovers  hard 
evidence  of  Cat  M  devastation 

■>>  Contractors  tell  of  wildly  fluctuating  monthly  incomes  and  serious  profit  decreases 


Zoe  Smeaton 


Evidence  of  the  chaos  caused  by 

category  M  clawbacks  has  been 
pouring  in  after  C+D  launched  its 
Cat  M  Dossier  campaign  last  week. 

Yet  more  industry  experts  have 
rallied  against  comments  made  by 
ex-pharmacy  minister  Dawn 
Primarolo,  who  said  the 
Department  of  Health  was  "not 
aware  of  any  pharmacy  that  is 
having  problems  because  of  the 
payment  flow  from  the  NHS". 

In  response,  C+D  has  pledged  to 
present  hard  evidence  of  the 
problems  caused  by  category  M 
fluctuations  to  the  Department 
of  Health. 

In  the  responses  received  so  far, 
contractors  have  spoken  of  wildly 
fluctuating  monthly  incomes.  One 
said  they  had  seen  payments  vary 
by  almost  100  per  cent  from  month 
to  month.  Others  spoke  of  "serious 
decreases"  in  incomes  after  the 
clawback,  with  one  pharmacy 


seeing  income  reduced  by  at  least 
£6,000  per  month. 

In  a  Westminster  debate  last 
month,  Ms  Primarolo  also  denied 
that  category  M  clawbacks  had 
been  erratic  or  payments 
capricious. 

In  contrast,  contractors  said  they 
had  been  forced  to  lay  off  staff, 
take  on  overdraft  facilities  and  use 
alternative  income  to  cover 
wholesaler  bills  because  of 
category  M  fluctuations. 

Mike  Hewitson,  of  Beaminster 
Pharmacy  in  Dorset,  said:  "I  have 
been  using  income  supposedly 
generated  from  fees  to  subsidise 
the  cost  of  the  medicines  supplied." 

Although  C+D  has  now  collected 
a  significant  amount  of  evidence, 
more  help  is  still  needed. 

To  help  us  show  the  DH  the 
effect  that  category  M  has  had, 
please  complete  the  tear  slip 
below  and  return  it  to  us.  Or  fill  it 
in  online  by  going  to  www.chemist 
anddruggist.co.uk/news 


Your  responses  £ATM 


100%  :E 

£6,000 

I  i^^l  ■     People  mad 

1 Co-operativ 

Purchases  aband< 


Payment  fluctuations  from 
one  month  to  the  next,  said 
a  contractor  in  Birmingham 


Monthly  income 
drops,  said  a 
contractor  in  Kent 


People  made  redundant  by 
Co-operative  Pharmacy 


Purchases  abandoned  by  Day  Lewis 


The  headlines  over  time  -  how  the  Cat  M  crisis  developed 


October  07:  Government 
announces  a  £400m  cut  in 
purchase  profits. 

January  08:  Contractors  including 
Andrew  Moule  (Moule's  Chemist, 
Middlesbrough)  and  Graham  Phillips 
(Manor  Pharmacy,  Hertfordshire) 
say  they  have  not  paid  themselves 
salaries  due  to  category  M. 
March  08:  C+D  Salary  Survey  finds 
category  M  is  forcing  pharmacies  to 
cut  staff.  Fifty  four  per  cent  of 
pharmacy  owners  say  they  have 
experienced  cashflow  problems. 


April  08:  UniChem  customer 
forums  find  that  category  M  is  a 
top  concern  for  members. 
May  08:  Association  of 
Independent  Pharmacy  Groups 
(includes  Avicenna,  Cambrian 
Alliance,  PharmaPlus  and  CamRx) 
writes  to  the  DH  warning  category 
M  could  lead  to  the  demise  of 
independents  due  to  "significant 
cashflow  issues". 
June  08:  Alliance  Boots  says 
generic  purchase  profit  clawbacks 
proved  "challenging",  with  category 


M  reimbursement  reductions 
reducing  the  value  of  its  dispensing 
and  related  income. 
July  08:  Independent  multiples 
speak  out  on  their  category  M 
woes.  Murrays  Healthcare  says  the 
group  has  made  40  full-time  staff 
redundant  since  the  clawbacks 
came  in  and  McParland  Pharmacies 
has  made  around  10  per  cent  of 
staff  redundant. 
October  08:  The  Independent 
Pharmacy  Federation  demands 
emergency  action  from  PSNC  and 


the  government  to  address 
contractors'  cashflow  concerns. 
November  08:  Celesio  (owner  of 
AAH  and  Lloydspharmacy)  says 
category  M  and  a  weak  pound  havii 
pushed  down  revenues. 
December  08:  The  Co-operative 
Pharmacy  confirms  closure  and 
sale  of  stores  due  to  the  financial 
climate,  particularly  category  M. 
January  09:  Adrian  Sanders  MP 
says  constituents  have  been 
affected  and  he  calls  for  a  more 
transparent  funding  formula. 


CAT 

DOSSIER 


e  you  found  pharmacy  funding  erratic  since  category  M  was  introduced?  Qyes  Qno 

ir  pharmacy  had  any  problems  as  a  result  of  payment  flows  from  the  NHS?    Q  YES    Q  NO 
If  yes,      /hat  ways  has  your  pharmacy  been  affected? 


Name,  pharmacy  and  pharmacy  address 


?te  the  slip  and  return  it  to  us  at:  C+D,  Cat  M  Dossier,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent  TN9  1 SE 

to  0  1 1 !  367065  or  email  to  haveyoursay@cmpmedica.com  by  February  14. 


Salary  Survey  2009 


Take  the  salary  survey  challenge: 
www.chemistanddruggist.co.uk 


Co-op  blames  problems 
on  chronic  lack  of  funds 

B)}  Purchase  profits  were  subsidising  inadequate  contract,  multiple  says 


Zoe  Smeaton/ 
Jennifer  Richardson 


The  category  M  crisis  has 

highlighted  a  "fundamental 
problem"  with  underinvestment  in 
the  pharmacy  sector,  industry 
experts  have  said. 

Contractors  had  relied  on 
purchase  profits  to  compensate 
insufficient  contract  funding 
since  2005,  the  Co-operative 
Pharmacy  told  C+D. 

The  practice  left  businesses 
exposed  when  £400  million  was 
clawed  back  from  category  M 
profits  in  October  2007. 


John  Nuttall,  managing  director 
at  the  multiple,  said  the  current 
contract  did  "not  adequately  cover 
the  true  operating  cost  for 
pharmacy". 

He  added:  "In  the  years  since 
2005  pharmacy  has  come  to  rely 
on  its  purchasing  to  effectively 
subsidise  core  under-funding." 

Mr  Nuttall  said  the  recent  uplift 
in  funding,  after  PSNC  secured  an 
extra  £150  million  last  September, 
treated  the  symptoms  but  not  the 
underlying  problems. 

Mike  Holden,  chief  officer  of 
Hampshire  &  Isle  of  Wight  LPC, 
agreed  that  the  January  payment 


increase  did  not  seem  to  have 
solved  the  problem.  He  added:  "It  is 
critical  for  pharmacy  to  get  some 
investment  now  if  we  are  going  to 
get  to  where  we  want  to  be  and 
deliver  the  white  paper  agenda." 

As  well  as  the  calls  for  more 
investment,  one  contractor  said  the 
DH's  category  M  savings  could  be 
directed  back  into  pharmacy.  Mike 
Hewitson,  of  Beaminster  Pharmacy 
in  Dorset,  said:  "Monies  redirected 
from  category  M  savings  must  stay 
in  pharmacy.  At  the  moment,  the 
savings  taken  out  of  our  pockets 
are  being  used  to  balance  PCTs' 
budget  deficits." 


The  reaction  to  Dawn  Primarolo's  comments 


"It  shows  the  Department  of 
Health  really  has  no  awareness  of 
what  is  happening  at  ground  level." 
Shafique  Covani,  head  of  Beta 
Buying  Croup 


"The  reason  Dawn  Primarolo  has 
been  a  minister  for  such  a  long 
period  is  that  she  has  an 
unparalleled  ability  to  stick 
resolutely  to  the  government 
message.  I  am  amazed  that  she  and 
her  department  are  unaware  of 
problems." 

Sandra  Cidley,  Lib  Dem,  MP 

"Politicians  need  to  spend  time  in 
community  pharmacies  to  see  the 
daily  pressures  faced  by 
pharmacists." 
Contractor,  Birmingham 

"It's  disappointing  that  some  of  the 
pharmacy  bodies  have  not  for  some 
reason  voiced  the  cashflow  plight 
of  contractors." 

Hiten  Patel,  managing  director, 
Pharma  Plus 


"To  say  it  has  had  no  impact  is 
just  naive." 

Mike  Holden,  chairman, 
Hampshire  &  Isle  of  Wight  LPC 


Top  MPs  condemn  category  M 


The  government  has  caused 

pharmacy's  category  M  woes  by 
mismanaging  the  pharmacy 
contract  and  failing  to  deliver 
promised  clinical  services,  a  senior 
MP  has  claimed. 

Shadow  health  secretary  Andrew 
Lansley  said:  "This  incompetent 
government  has  mismanaged  yet 
another  contract...  Labour  is 
directly  responsible  for  putting 
pharmacists  in  this  difficult 


position."  He  added  that  the 
government  had  "utterly  failed"  to 
deliver  health  check  opportunities 
available  through  the  pharmacy 
contract.  He  said:  "Incompetence 
and  waste  are  hallmarks  of  this 
government.  This  is  yet  another 
dreadful  example." 

The  comments  follow  support 
for  C+D's  Cat  M  Dossier  campaign 
from  other  Westminster  sources. 
Last  week  Lib  Dem  MP  Sandra 


Cidley  said  she  was  "amazed"  the 
Department  of  Health  was  not 
aware  of  pharmacy's  category  M 
problems.  And  Lib  Dem  MP  Adrian 
Sanders  has  offered  to  help  present 
C+D's  dossier  of  category  M 
evidence  to  the  Department.  ZS 


■ How  has  category  M 
hit  your  business? 
zsmeaton@cmpmedica.com 


News  7  February 


MUR  funding  overfoao, 

A  proposal  to  ensure  MUR 
funding  rewards  health  outcomes 
has  been  submitted  to  the 
Department  of  Health  by  PSN( 
and  NHS  Employers.  The  DH  was 
considering  the  proposal,  said 
pharmacy  minister  Phil  Hope,  in 
response  to  a  parliamentary 
question. 

Body  blueprint 

Creation  of  the  future 
professional  leadership  body 
moved  a  step  closer  this  week  as 
the  RPSGB  Council  officially 
accepted  a  blueprint  for  the 
organisation  that  was  produced 
by  steering  group  Transcom  last 
year.  Formal  adoption  of  the 
prospectus  follows  a  consultation 
with  the  profession  to  which 
1,300  responses  were  received. 

Make  your  voice  heard 

Is  pharmacy  heading  for  a 
recruitment  recession?  Are 
locums  planning  to  leave  self- 
employment  behind  and  work  for 
someone  else?  Make  your  voice 
heard  by  taking  part  in  the  C+D 
and  PDA  Union  Salary  Survey  and 
read  the  results  next  month. 
www.chemistanddruggist.co.uk/ 
salarysurvey 

UniChem  PPRS  delay 

UniChem  will  use  last  month's 
PPRS  prices  on  a  "small  selection 
of  products"  where  it  has  been 
unable  to  negotiate  "satisfactory 
reimbursement"  for  devalued 
stock.  This  will  be  for  up  to  one 
month  after  reduced  prices  came 
into  effect  on  February  1.  The 
wholesaler  believed  its  decision 
would  not  have  "an  overriding 
impact"  on  customers. 

MAR  dispensing  labels 

Pharmacists  will  be  allowed  to 
use  dispensing  labels  on  medicine 
administration  record  (MAR) 
charts  as  part  of  updated 
guidance  from  the  RPSGB.  Under 
the  new  guidelines,  pharmacies 
will  be  expected  to  follow  12 
good  practice  principles  when 
providing  MAR  chart  services. 

CPD:  nine  entries  a  year 

Practising  pharmacists  and 
registered  technicians  will  be 
required  to  make  a  minimum  of 
nine  CPD  records  per  year  from 
March  1,  after  the  RPSCB's 
Council  agreed  new  standards  for 
CPD  this  week. 
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News  in  brief 


Hope  for  pharmacy  team 

A  community  pharmacy  team 
has  impressed  the  pharmacy 
minister  with  its  "knowledge 
and  passion".  Phil  Hope  was 
"delighted"  to  visit  the  Cox  & 
Robinson  Pharmacy  in 
Irthlingborough  in  his  Corby 
constituency  last  Friday.  More  at 
www.chemistanddruggist.co.uk 

Anger  at  GP  guidance 

Industry  experts  have  reacted 
angrily  to  the  publication  of 
guidance  on  improving  PCT 
engagement  with  GPs,  saying 
equivalent  pharmacy  guidance 
should  have  been  released  at 
the  same  time. 

www.chemistanddruggist.co.uk 
Drug  Tariff  error 

A  printing  error  occurred  in  the 
February  Drug  Tariff.  Pages  i  and  ii 
of  the  preface  were  omitted,  but 
are  available  in  the  electronic 
Drug  Tariff  at  www.ppa.org.uk/ 
ppa/edt_intro.htm.  Copies  of  the 
missing  pages  are  being  posted  to 
all  dispensing  contractors. 

Scots  script  success 

The  Scottish  Government  has 
hailed  last  year's  slashing  of 
prescription  charges  a  success, 
after  sales  of  pre-payment 
certificates  more  than  doubled 
following  the  cuts.  Early  evidence 
suggested  the  certificates  were 
being  used  by  patients  with 
long-term  conditions,  said 
health  and  wellbeing  secretary 
Nicola  Sturgeon. 

Lloyds  leads  PO  pilot 

A  Cambridgeshire 
Lloydspharmacy  is  the  only 
pharmacy  participating  in  a 
nationwide  Post  Office  pilot. 
Pharmacy  staff  at  the  multiple's 
Cambourne  branch  have  been 
trained  to  provide  "essential" 
Post  Office  services  for  the  12- 
month  trial. 

www.chemistanddruggist.co.uk 

Celesio  hits  profit  target 

Lloydspharmacy  and  AAH  owner 
Celesio  have  reached  the 
expected  profit  level  for  2008. 
However,  a  downwards  valuation 
adjustment  of  £287  million  has 
been  made  on  pharmacies  in  the 
Netherlands,  Belgium,  Ireland  and 
Italy  due  to  increased  economic 
"  unty  The  pan-European 
will  publish  its  detailed 
'  nor ,    I  statements  next  month. 


Pharmacy  battles  to 
work  through  blizzards 

J^))  Staff  show  determination  as  they  overcome  weather  conditions  to  open  stores 


Zoe  Smeaton 


Pharmacists  across  the  UK  went 

that  extra  mile  to  ensure  patient 
services  were  not  affected  by  this 
week's  cold  snap. 

Businesses  in  southern  England 
were  worst  hit  by  the  country's 
heaviest  snowfall  for  18  years. 
Some  pharmacies  battled  arctic 
conditions  to  open  on  Monday  with 
many  covering  for  nearby  stores, 
which  remained  closed.  Others 
faced  delivery  delays  as  vans 
struggled  in  the  snow. 

At  Caxton  Pharmacy  in  Kent 
staff  hiked  six  miles  through  the 
snow  to  ensure  the  pharmacy  could 
open.  Throughout  the  day  the 
pharmacy  dealt  with  customers 
from  local  multiple  branches  which 
remained  closed. 

The  ABC  Pharmacy  on  Lavender 


Hill  in  Battersea  was  unable  to  open 
on  time  on  Monday  as  staff  could 
not  reach  central  London,  where 
public  transport  had  ground  to  a 
halt.  The  pharmacist  on  duty  said  it 
was  "chaos",  but  he  managed  to 
open  the  pharmacy  by  lunchtime. 

Further  north,  David  Gill, 
chairman  of  North  Yorkshire  LPC, 
said  there  had  been  some  minor 
delays  with  staff  getting  in  and 
some  deliveries.  He  said  schools 
and  surgeries  had  closed,  but 
pharmacy  had  kept  going.  He  added: 
"We're  pretty  resilient  in  the  north." 

And  Wicker  Pharmacy  in 
Sheffield,  which  was  hit  by  major 
floods  in  2007,  maintained  its 
promise  to  deliver  services 
whatever  the  weather,  making 
urgent  medicine  deliveries  in 
blizzard  conditions. 

Reports  from  Scotland  and  Wales 


Lavender  Hill's  ABC  Pharmacy  was  shut  until  lunchtime,  as  staff  struggled  to  get  in 


were  also  positive  as  contractors 
contacted  by  C+D  said  they  had 
been  able  to  open  and  were  not 
aware  of  any  patients  being 
inconvenienced.  Raj  Aggarwal,  of 
Central  Pharmacy  in  Cardiff,  said: 
"Pharmacy  is  very  versatile." 

Mixed  bag  for 
wholesalers 

The  weather  brought  mixed 

fortunes  for  pharmacy 
wholesalers  this  week,  as  some 
reported  little  disruption  to 
services,  but  others  had 
problems  in  the  south. 

UniChem  was  unable  to 
deliver  any  customer  orders 
from  its  Chessington  and 
Croydon  service  centres  on 
Monday  (February  2),  and  said 
travel  conditions  had  caused 
some  delays  in  deliveries  from 
other  centres. 

Phoenix  also  reported  delays 
due  to  the  poor  road  conditions, 
but  said  it  had  been  able  to 
prioritise  emergency  orders  to 
ensure  patients  received  the 
medicines  they  needed. 

AAH  said  it  had  managed  to 
operate  a  good  service  despite 
the  weather,  with  less  than  5  per 
cent  of  deliveries  affected.  ZS 


I  How  have  you  been 
I  affected  by  the  snow? 
zsmeaton@cmpmedica.com 


Bruised  after  battle  with  robbers 


A  Lancashire  pharmacist  has 

spoken  of  her  ordeal  after 
attempting  to  foil  a  robbery  in 
her  store. 

Anne  Dickson  was  thrust  into  the 
counter  after  two  men  burst  in  to 
Internet  Pharmacy  in  Rochdale  and 
demanded  the  till  contents.  Staff 
were  then  forced  to  open  the 
controlled  drugs  cupboard  and 
hand  over  money  and  a 
prescription  bag  containing 
Oramorph  and  fentanyl. 


Ms  Dickson  tried  to  prevent  the 
robber  stealing  her  phone  but  was 
pushed  away,  leaving  her  bruised 
across  her  back. 

The  incident  has  cast  further 
doubt  over  pharmacists'  safety 
at  work.  C+D  reported  on  robberies 
at  pharmacies  in  east  London 
and  Ayr  last  month. 

Speaking  to  C+D,  Ms  Dickson 
said  that  the  raid  had  left  her 
shaken  and  worried.  She  said: 
"As  the  door  opens  I  tend  to 


check  everybody  out." 

Greater  Manchester  Police 
have  appealed  for  witnesses  to 
come  forward.  The  thieves  are 
described  as  white,  about  6ft  1  in 
and  5ft  10in  tall.  One  is  medium 
build  and  the  other  is  stocky.  Both 
wore  hooded  tops.  CC 


■ Do  you  feel  safe 
at  work? 
cchapman@cmpmedica.com 
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Stock  up  wow/ 

Nothing  works  like  Motiiium  1 0  to  effectively 
target  nausea  and  stomach  discomfort 

MOTILIUM  10  Product  Information. 

Presentation:  Film-coated  tablet  containing  domperidone  maleate  equivalent  to  10mg  domperidone.  Indications:  For  the  relief  of  post-prandial 
symptoms  of  fullness,  nausea,  epigastric  bloating  and  belching  that  is  occasionally  accompanied  by  epigastric  discomfort  and  heartburn  Dosage M 
and  Administration: /to-uAs  and  children  over  16  years  old:  up  to  10mg  three  times  daily  and  at  night.  Maximum  duration  of  treatment  2  weeks 
Contraindications:  Known  hypersensitivity  to  domperidone  or  any  of  the  excipients,  prolactin-releasing  pituitary  tumour  (prolactinoma)  when 
stimulation  of  gastric  motility  could  be  harmful  (gastro-mtestinal  haemorrhage,  mechanical  obstruction  or  perforation)  hepatic  and/or  renal 
impairment.  Precautions:  Motiiium  should  only  be  taken  according  to  the  dosage  recommendations.  Patients  with  persistent  symptoms  taking 
domperidone  continuously  for  more  than  2  weeks  should  be  referred  to  a  GP.  Tablets  contain  lactose  and  may  be  unsuitable  for  patients  with 
'a*fa'  nt0'erance  ga  lactosaemia  or  glucose/galactose  malabsorption.  Co-administration  with  oral  ketoconazole,  erythromycin  or  other  potent 
CYP3A4  inhibitors  that  prolong  the  QTc  interval  should  be  avoided.  Pregancy  &  Lactation:  Not  recommended.  Side  Effects:  allergic  reactions 
including  anaphylaxis,  anaphylactic  shock,  anaphylactic  reaction,  urticaria  and  angioedema;  increased  prolactin  levels;  extrapyramidal  side 
effects.  QTc  prolongation,  ventricular  arrhythmias;  gastrointestinal  disorders  including  transient  intestinal  cramps,  diarrhoea-  pruritus  rash 
galactorrhea  gynaecomastia.  amenorrhoea.  Package  Quantities,  RRP  (ex  VAT):  10  tablets,  £4.20.  Legal  Category:  P.  PL  Holder:  McNeil 
Products  Ltd.,  Foundation  Park,  Roxborough  Way,  Maidenhead,  Berks  SL6  3UG.  PL  No.:  15513/0347  Date  of  Prep  :  Sept  2008 
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'Students  need  training' 

H>)  Avicenna  chief  calls  on  universities  to  tackle  commercial  skills  gap 


Chris  Chapman 


The  independent  sector  is 

threatened  by  a  lack  of  business 
training  in  pharmacy 
undergraduate  courses,  a  leading 
support  group  has  warned. 

Speaking  to  C+D,  Avicenna  CEO 
Salim  Jetha  expressed  concern  at 
the  difficulties  facing  newly 
qualified  pharmacists  wishing  to 
buy  their  own  business. 

Mr  Jetha  said:  "It's  becoming 
very  hard  for  new  blood  to  own  an 
independent  pharmacy.  Of  those 
who  have  tried,  as  we  stand  now, 
not  many  are  enjoying  success." 

He  said  education  started  "from 
the  wrong  way  up"  and  called  for 
universities  to  include  modules  on 
finance  and  running  a  business  as 
part  of  the  MPharm  degree  course. 

Avicenna  is  currently  advising 
members  to  take  on  a  pre-reg 
trainee  to  encourage  new 
pharmacists  to  enter  the  sector. 

However,  the  suggestion  was 
opposed  by  Dr  David  Wright,  senior 
lecturer  in  pharmacy  practice  at  the 
University  of  East  Anglia.  He  said:  "I 
don't  believe  financial  modelling  is 
appropriate  for  someone  who's  just 
taken  over  working  in  a  pharmacy  - 
that's  a  postgraduate  qualification." 

"Running  it  as  one  module  in  an 
undergraduate  degree  is  not  doing 
the  skills  justice,"  he  added. 

RPSCB  deputy  registrar  Wendy 
Harris  said  that  while  business  skills 
had  been  considered  for  inclusion  by 
the  Fit  for  the  Future  new  education 
standards  drafting  group,  it  was  felt 
"other  key  clinical  and  scientific 
areas  should  take  precedence". 


##     Salim  Jetha  on  the 

outlook  for  independents 
www.chemistanddruggist.co.uk 


Avicenna  members  claim  £1  m 


Avicenna  has  announced 

an  expected  profit  share  of 
more  than  £1  million  for  its 
members. 

Speaking  at  a  press  conference 
last  Friday,  the  independent 
pharmacy  support  group 
announced  the  expected  £1m 
windfall  along  with  a  membership 
growth  of  50  per  cent  in  2008. 

The  group  now  has  more 
than  1,000  members  nationally, 


with  most  being  shareholders 
in  the  company. 

Speaking  on  future  plans,  Salim 
Jetha,  Avicenna  CEO,  said  the 
company  was  considering  its 
options  but  did  not  plan  stock 
market  flotation  at  present. 

He  said:  "The  market  is  not  the 
only  option;  there  are  others 
available.  We  need  to  add  value 
and  we  are  looking  at  various 
options  for  this." 


White  paper  pilot  launches 


East  Lancashire  pharmacies  have 

become  the  first  to  trial  a  white 
paper  proposal  for  pharmacy  staff 
to  qualify  as  'health  trainers'. 

The  scheme  will  see  staff  in  four 
pharmacies  across  the  region  join  a 
Department  of  Health  initiative  for 
individuals  working  within  local 
communities  to  help  others  make 
healthier  lifestyle  choices. 

After  a  one-day-a-week,  12- 


week  course,  the  qualified  health 
trainers  will  each  offer  five  hours  of 
advice,  motivation  and  practical 
support  to  50  patients  over  the 
12-month  pilot. 

The  scheme  was  "very,  very 
important  for  pharmacy",  said  East 
Lancashire  LPC  secretary  Mark 
Collins.  "If  we  can  demonstrate 
that  we  can  deliver  the  goods,  it's  a 
fantastic  opportunity  for  us." 


Rose  Catlow,  a  pharmacy 
technician  at  Mr  Collins's 
Barkerhouse  Pharmacy,  in  Nelson, 
has  qualified  as  a  health  trainer  and 
agreed  the  pilot  was  "brilliant".  She 
said:  "It's  something  different  to 
doing  your  dispensing  every  day." 

The  scheme  was  "appropriately 
funded",  Mr  Collins  added,  though 
he  did  not  wish  to  reveal  payment 
details.  JR 


Product  Information 
Nome:  Clamelle  Chlamydia  Test  Kit: 
a  NAAT-occredited  test  provided  by 
Gordon  Laboratory  Group 

Product  Information 
Name:  Clamelle  Azithromycin  500  mg  Tablets 
Active  ingredient:  Azithromycin  500  mg. 
Indication:  Treatment  of  confirmed  asymptomatic 
Chlamydia  trachomatis  genital  infection  in 
individuals  aged  16  years  and  over  and 
the  epidemiological  treatment  of  their 
sexual  partners.  Dosage:  A  single  1  g  dose. 
Children:  Do  not  give  to  children  under  16. 
Contraindications:  Hypersensitivity  to 
azithromycin,  macrolide  antibiotics  or  excipients. 
Symptomatic  infection.  Symptoms  suggestive  of 
other  STIs.  Children  under  16.  Renal  or  hepatic 
impairment.  Cordioc  disease.  Patients  toking 
ciclosporin,  digoxin,  ergotomine,  terfenodine, 
theophylline,  disopyromide,  rifabutin,  coumarin 
anticoagulants.  Pregnancy  and  breast  feeding. 
Precautions:  To  reduce  risk  of  vomiting  take 
dose  before  bed  and  at  least  2  hrs  after  food  or 
drink.  If  taking  oral  contraceptive  and  vomiting 
or  diarrhoea  occur,  refer  to  controceptive 
instructions  for  measures  to  reduce  risk  of 
contraceptive  failure.  Interactions:  Antacids. 
Toke  azithromycin  at  least  1  hr  before  or  2  hrs 
after  the  antacids.  See  contraindications. 
Side  effects:  Infections:  candidiasis.  Blood: 
neutropenia,  thrombocytopenia.  Psychiatric: 
aggressiveness,  restlessness,  anxiety,  nervousness. 
Nervous:  dizziness,  vertigo,  convulsions, 
headache,  somnolence,  taste  perversions, 
syncope,  paresthesia,  hyperactivity,  osthenio, 
insomnia.  Ear:  hearing  impairment  including 
hearing  loss,  deafness  and  tinnitus.  Cardiac: 
palpitations  and  arrythmias.  QT  prolongation  and 
torsodes  de  pointes.  Voscular:  hypotension. 
Gastrointestinal:  nauseo,  vomiting,  diarrhoea, 
abdominal  discomfort,  loose  stools, 
flatulence,  digestive  disorders,  anorexia, 
dyspepsia,  constipation,  tongue  discolouration, 
pseudomembraneous  colitis,  poncreatitis. 
Hepatobiliary:  abnormal  liver  function  including 
hepatitis  ond  cholestatic  jaundice.  Hepatic 
necrosis  ond  failure.  Skin:  allergic  reactions. 
Photosensitivity,  oedema,  urticaria,  angioneurotic 
oedema,  erythema  multiforme,  Stevens  Johnson 
Syndrome,  toxic  epidermal  necrolysis. 
Musculoskeletal:  arthralgia.  Renal:  interstitial 
nephritis,  acute  renal  failure.  Reproductive: 
vaginitis.  General:  anaphylaxis,  fatigue,  moloise 
Pregnancy  and  lactation:  Contraindicated. 
RRP  (excl  VAT):  £17.02  Legal  category: 
P  PL  number:  10622/0164.  PL  holder: 
PLIVA  Pharmo  Ltd.,  Vision  House,  Bedford  Rd, 
Petersfield,  Hampshire,  GU32  3QB.  For  further  sales 
information  contact  Actavis  (UK)  Ltd,  Whiddon 
Valley,  Barnstaple,  North  Devon,  EX32  8NS. 
Date  of  preparation:  August  2008  Date 
of  literature  preparation:  January  2009. 
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It  is  now  possible  to  treat  people  with  confirmed  chlamydia  and 
their  sexual  partners  without  a  prescription.  Chlamydia  is  the  most 

common  sexually  transmitted  infection.  People  generally  don't  know 
they  have  it,  but  left  untreated  chlamydia  poses  a  serious  threat 
to  fertility.  Now  you  can  offer  potential  mothers  and  fathers  the 
reassurance  of  a  diagnostic  test  and  -  for  the  first  time  without 
prescription  -  an  oral  antibiotic  to  clear  the  infection. 

It's  called  the  Clamelle  chlamydia  service,  a  significant  public  health 
initiative  made  possible  by  the  POM-to-P  switch  of  azithromycin. 
To  take  part  you  will  need  to  register  with  the  NPA,  complete  your 
Clamelle  training  and  order  Clamelle.  Then  you'll  be  ready  to  help 

your  customers  on  their  way  to  parenthood. 


To  register  with  the  NPA,  contact  01727  800  401. 


Clamelle 

toltv«tiycinUX>'>0la«"> 


Clameile 

Azithromycin  500mg  Tablets 


The  first  OTC  oral  antibiotic  is  here  to  treat  chlamydia. 


News  7  February  2009 


Dispensary 

TALK 


Has  your  pharmacy 
suffered  erratic 
payment  from  the  NHS? 


"Yes,  we  have  found  that  we 
haven't  been  paid  for  items, 
they've  been  missed  out  or  we've 
been  paid  the  wrong  price.  What 
you  need  is  a  more  transparent 
system  of  payment  so  you  can 
identify  exactly  where  you  have 
been  paid  for  particular  items." 
Sunil  Bajaria,  Worthcare 
Pharmacy,  Thamesmead 


"Yes,  I  would  say  so.  Before,  it  was 
pretty  constant  -  you  had  an  idea 
of  what  you  were  going  to  get  on 
a  month-to-month  basis.  But  of 
late  it  hasn't  been  that  way." 
Jennifer  Reid,  Fairoak 
Pharmacy,  Streatham,  London 


Non-pharmacists  to 
dominate  new  council 

Maximum  of  seven  professionals  on  GPhC  of  14,  steering  group  recommends 


Jennifer  Richardson 


Non-pharmacists  are  set  to 

dominate  the  ruling  council  of  the 
profession's  future  regulator,  C+D 
has  learned. 

A  maximum  of  seven  pharmacy 
professionals  will  sit  on  the  General 
Pharmaceutical  Council  (GPhC), 
after  the  group  steering  its 
formation  decided  there  must  be  at 
least  as  many  lay  members  as 
professionals  on  a  recommended 
council  of  14. 

The  news  comes  ahead  of  a 
formal  announcement  of  the 
GPhC's  governance  arrangements, 
which  was  expected  as  C+D  went 
to  press.  The  hint  at  its  content 
came  in  a  Q&A  on  the  GPhC, 
produced  by  the  PROLOG  steering 
group  and  available  at 
www.chemistanddruggist.co.uk. 

PROLOG  chair  Ken  Jarrold  has 
previously  told  C+D  that  the  group 
was  likely  to  recommend  that  the 
number  of  pharmacy  appointments 


to  the  council  should  not  exceed 
those  of  lay  members. 

"The  public  may  have  in  the  past 
wondered  how  a  regulator  could 
protect  their  interest  when  it  was 
run  by  the  profession,"  he  said,  "so 
a  modern  regulator  is  one  not 
dominated  by  the  profession". 

PROLOG  has  also  urged 
pharmacists  to  develop  their  CPD 
portfolios  ahead  of  the  GPhC 
taking  over  regulation  from  the 
RPSGB  in  2010.  As  C+D  went  to 
press,  the  RPSGB  Council  agreed 
standards  and  guidance  for  CPD  to 
be  included  in  the  Code  of  Ethics. 
The  standards  will  come  into  effect 
from  March,  though  statutory 
assessment  of  CPD  will  not  begin 
until  the  2010  GPhC  takeover. 

The  RPSGB  Council  also  agreed 
that  pharmacists  who  fail  to 
comply  with  CPD  requirements  will 
not  be  referred  to  the  Investigating 
Committee. 

For  up  to  date  details,  go  to 
www.chemistanddruggist.co.uk. 


Ken  Jarrold:  "A 
modern  regulator  is 
one  not  dominated  by 
the  profession" 


Health  boss:  GPhC  chief  must 
be  from  outside  profession 


Someone  from  outside  the 

pharmacy  profession  must  head 
the  General  Pharmaceutical 
Council  (GPhC),  the  boss  of  an 
NHS  regulatory  watchdog  has  said. 

Hiring  a  non-pharmacist  would 
ensure  the  new  regulator  is  seen  to 
be  serving  the  public  and  not  the 
profession,  Harry  Cayton  told  C+D. 

Mr  Cayton,  chief  executive  at 
the  Council  for  Healthcare 
Regulatory  Excellence  (CHRE), 
said:  "The  benefit  of  having  a 
member  of  the  public  as  chair  is 
that  you  symbolise  that  the  public 
are  the  centre  of  your  concern. 


It's  a  symbolic  gesture." 

Current  regulator  the  RPSGB  has 
historically  been  headed  by  a 
pharmacist. 

However,  the  RPSGB  will  hand 
over  powers  to  the  new  GPhC  in 
early  2010.  The  move  follows  a 
government  bid  to  bring  greater 
impartiality  to  the  policing  of 
health  professionals. 

Despite  its  approaching  de- 
merger, the  Society  continued  to 
meet  performance  measures,  Mr 
Cayton  stressed.  But  the 
organisation  was  hampered  by  its 
pharmacist-heavy  council,  the 


CHRE  chief  added.  This  could 
undermine  public  confidence  in 
pharmacist  regulation,  he  warned. 

He  said:  "Originally  regulators 
were  set  up  to  protect  the 
profession.  We've  moved  a  hell  of  a 
long  way  from  that.  We  now  see 
the  regulator  as  protecting  the 
interests  of  the  public."  MC 


a 


i  Harry  Cayton  on  what 
life  will  be  like 
under  the  GPhC 
See  page  12 


WEB  VERDICT: 


Armchair  view:  A  worrying 
three-quarters  of  respondents  are 
paying  the  price  of  erratic 
payment  from  the  NHS. 
Next  week's  question: 
Did  your  pharmacy  build  a 
snowman? 

www.chemistanddruggist.co.uk 


[NiQuitin 

Pre  Quit 


5  WEEKS  TO  GO 

Ease  your  hesitant  quitters  into 
quitting  for  No  Smoking  Day 


Take  the  first  step 


W  Vlojmokitigday 

Wednesday  11  March  2009 


Call  0800  7833927  or  visit  MyPharmAssist.co.uk  to  order  your  No  Smoking  Day 
Point  of  Sale  Pack  Now 


NiQuitin "  Pre-Quit "  is  a  stop 
smoking  aid.  Further  information 
is  available  on  request  from 
GlaxoSmithKline  Consumer 
Healthcare.  Brentford,  TW8 
9GS.U.K.[gsi].  NiQuitin  is 
a  registered  trade  mark  of 
the  GlaxoSmithKline  group  of 
companies.  No  Smoking  Day  does 
not  endorse  any  product  or  brand. 


Abbreviated  Prescribing  Information  for  Xamiol* 
50  microgram/g  +  0.5  mg/g  gel 
Indications:  Topical  treatment  of  scalp  psoriasis. 
Active  ingredients:  50  pg/g  calcipotriol 
(as  monohydrate)  and  0.5  mg/g  betamethasone 
(as  dipropionate) .  Dosage  and  Administration:  Apply 
to  affected  areas  of  scalp  once  daily.  Recommended 
treatment  period  is  4  weeks.  After  this  period  repeated 
treatment  can  be  initiated  under  medical  supervision. 
Usually  between  lg  and  4g/day  is  sufficient  for 
treatment.  When  using  calcipotriol  containing 
products  the  maximum  dose  should  not  exceed 
i5g/day  and  loog/week.  Treated  area  should  not 
exceed  30%  of  body  surface.  Not  recommended  for 
use  in  people  under  18  years.  Shake  bottle  before  use. 
The  hair  should  not  be  washed  immediately  after 
application  but  should  remain  on  the  scalp  during  the 
night  or  day.  Contra-indications:  Hypersensitivity  to 
any  constituents.  Patients  with  known  calcium 
metabolism  disorders.  Viral  skin  lesions,  fungal  or 
bacterial  skin  infections,  parasitic  infections,  skin 
manifestations  in  relation  to  tuberculosis  or  syphilis, 
perioral  dermatitis,  atrophic  skin,  striae  atrophicae. 
fragility  of  skin  veins,  ichthyosis,  acne  vulgaris,  acne 
rosacea,  rosacea,  ulcers  and  wounds.  Guttate, 
erythrodermic,  exfoliative  or  pustular  psoriasis.  Severe 
renal  insufficiency  or  severe  hepatic  disorders. 
Precautions  and  Warnings:  Avoid  concurrent 
treatment  with  other  steroids  on  the  scalp. 
Adrenocortical  suppression  or  impact  on  the 
metabolic  control  of  diabetes  mellitus  may  occur. 
Avoid  application  under  occlusive  dressings.  Efficacy 
and  safety  on  areas  other  than  the  scalp  has  not  been 
established.  Avoid  application  on  large  areas  of 
damaged  skin  or  on  mucous  membranes  or  skin  folds. 
Skin  of  the  face  or  genitals  should  be  treated  with 
weaker  corticosteroids.  Avoid  inadvertent  transfer  to 
face,  mouth  and  eyes.  Wash  hands  after  applying. 
There  may  be  a  risk  of  generalised  pustular  psoriasis. 
With  long-term  use  there  is  an  increased  risk  of 
undesirable  local  and  systemic  corticosteroid  effects 
in  which  case  treatment  should  be  discontinued. 
There  may  be  a  risk  of  rebound  when  discontinuing 
treatment.  No  experience  of  concurrent  use  with  other 
antipsoriatic  products  administered  systemically  or 
with  phototherapy.  Physicians  are  recommended  to 
advise  patients  to  limit  or  avoid  excessive  exposure  to 
natural  or  artificial  sunlight.  Use  with  UV  radiation  only 
if  the  physician  and  patient  consider  that  the  potential 
benefits  outweigh  the  potential  risks.  Contains 
butylated  hydroxytoluene  which  may  cause  local  skin 
reactions  or  irritation  to  the  eyes  and  mucous 
membranes.  Use  in  Pregnancy  and  Lactation:  Only 
use  in  pregnancy  when  potential  benefit  justifies 
potential  risks.  Caution  when  prescribed  for  women 
who  breast-feed.  Side  Effects:  Pruritus.  Additional 
undesirable  effects  observed  for  calcipotriol  and 
betamethasone:  Calcipotriol:  application  site 
reactions,  skin  irritation,  burning  and  stinging 
sensation,  dry  skin,  erythema,  rash,  dermatitis, 
eczema,  psoriasis  aggravated,  photosensitivity  and 
hypersensitivity  reactions  including  very  rare  cases  of 
angioedema  and  facial  oedema.  Hypercalcaemia  or 
hypercalciuria  may  appear  very  rarely.  Betamethasone: 
local  reactions,  especially  during  prolonged  application 
including  skin  atrophy,  telangiectasia,  striae,  folliculitis, 
hypertrichosis,  perioral  dermatitis,  allergic  contact 
dermatitis,  depigmentation,  increase  of  intra-ocular 
pressure,  cataract,  colloid  milia,  generalised  pustular 
psoriasis,  infections.  Systemic  effects  occur  more 
frequently  when  applied  under  occlusion,  on  skin  folds, 
to  large  areas  and  long  term  treatment.  Legal 
Category:  POM  Product  Licence  Number  and  Holder: 
05293/0006.  LEO  Pharmaceutical  Products,  Ballerup, 
Denmark.  Basic  NHS  Price:  £36.5o/6og.  Last  revised: 
October  2008. 
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LEO 

Further  information  can  be  found  in  the 

Summary  of  Product  Characteristics  or  from: 

LEO  Pharma,  Longwick  Road.  Princes  Risborough, 

Buckinghamshire,  HP279RR. 

®  Registered  Trademark. 

e-mail:  Xamiol.UKenquiries@leo-pharma.com 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be 

found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported 
to  Drug  Safety  at  LEO  Pharma  by 
calling  01844  347333- 
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Xamiol®  is  a  new  and  exciting  treatment  for  Scalp  Psoriasis.  It  delivers 
fast  and  effective  relief-  with  visible  improvement  in  just  two  weeks.1 

Xamiol®  has  been  shown  to  be  well  tolerated  in  both  short  and 
long-term  studies.1'2 

Add  to  this  the  convenience  and  cosmetic  acceptability3  of  a  once-daily 
innovative  gel  formulation  and  it's  clear  why  Xamiol®  makes  such  a 
positive  difference  to  the  lives  of  people  with  Scalp  Psoriasis.4 

The  recommended  treatment  period  is  4  weeks.  After  this, 
repeated  treatment  with  xamiol®  gel  can  be  initiated  under 
medical  supervision. 

Xamiol 

calcipotriol  I 

betamethasone  dipropionate 


Date  of  preparation:  November  2008.  2008/10030 


Fast  and  effective  relief  from  Scalp  Psoriasis1 


News  Feature  7  February  2009 


Harry  Cayton  is  responsible  for  rating  the  RPSGB's  regulatory  performance.  The  CHRE  chief 
shows  Max  Gosney  his  latest  scorecard  and  sets  the  standard  for  a  new  pharmacy  regulator 

An  inspector  calls 


||  Any  attempt  at  hiding  someone's 
professional  past  has  no  place  in  modern  health 
regulation,  stresses  Harry  Cayton  f  f 


The  next  time  the  Society  inspector 
casts  an  inquisitive  eye  over  your 
controlled  drugs  register  you  might 
want  to  close  your  eyes  and  think  of 
Harry  Cayton. 
Mr  Cayton  (pictured)  is  the  man  who  gets  to 
turn  the  tables  on  the  inspectors.  As  head  of  the 
Council  for  Healthcare  Regulatory  Excellence 
(CHRE),  he  and  his  team  rate  the  RPSCB  on  how 
well  it  regulates  pharmacists. 

At  the  last  check  the  Society  was  doing  a 
good  job  in  trying  circumstances,  Mr  Cayton 
says.  "In  terms  of  the  RPSGB  we  were  extremely 
impressed  by  how  it  maintained  regulation  in 
times  of  upheaval." 

The  turmoil  in  question  is  the  separation  of 
the  Society's  right  to  regulate  and  represent  the 
profession.  This  dual  role  is  a  definite  faux  pas  in 
the  post-Harold  Shipman  NHS  where 
impartiality  is  all.  "Originally  regulators  were 
about  protecting  their  own  profession,"  Mr 
Cayton  says.  "If  you  wanted  to  be  an 
apothecary,  you  had  to  join  the  apothecary  club. 
We've  moved  a  hell  of  a  long  way  from  that.  We 
now  see  regulation  as  protecting  the  interests  of 
the  public." 

A  white  paper  in  2007  paved  the  way  for  the 
Society  to  hand  over  regulation  to  a  new,  more 
independent,  regulator  -  the  General 
Pharmaceutical  Council  (CPhC).  The 
organisation  is  due  to  launch  early  next  year. 
Patient  representatives  will  occupy  at  least  half 
of  the  spaces  on  the  CPhC's  council  and  a  non- 
pharmacist  chair  is  also  being  recommended  by 
CHRE  in  a  bid  for  greater  transparency. 

Yet  there  are  some  quarters  who  contest  the 
case  for  change.  The  Society,  they  argue,  has 
done  a  decent  job  of  overseeing  the  profession 
for  the  past  168  years.  An  organisation  is  not 
necessarily  biased  just  because  it  is  run  by  the 
professionals  it  represents,  the  argument  runs. 
But  Mr  Cayton  has  little  patience  with  such 
opponents.  "You're  out  of  step  with  history,"  he 
responds.  "We  are  moving  away  from  self- 
regulation  to  duties  shared  by  the  profession 
and  the  public.  There's  a  new  contract  between 
the  profession  and  wider  society." 

Mr  Cayton  is  determined  to  usher  in  this 
new  era.  But  he  retains  a  healthy  respect  for 
the  RPSGB.  The  Society  stands  shoulder  to 
shoulder  with  equivalent  regulators  for  GPs, 
dentists  and  nurses  also  rated  by  CHRE.  "I  think 
they're  to  be  enormously  commended...  I'm  not 
going  to  give  a  league  table.  I  don't  think  that's 
possible,"  he  adds. 

-;T<E  tests  the  RPSGB  by  asking  senior  staff 
;  performance  against  set  standards, 
ence  is  then  reviewed  and  followed  up 
with  a  face  to  face  visit.  Mr  Cayton  is  reluctant 

:  r  st+Druaaist 


to  reveal  intimate  details  of  the  inspections  but 
insists  the  atmosphere  is  always  cordial.  After 
all,  it  doesn't  pay  to  be  in  your  boss's  bad  books. 
The  president  of  the  Nursing  &  Midwifery 
Council  quit  in  June  2008  after  a  "damning" 
CHRE  review. 

In  contrast,  the  RPSGB  received  a  broadly 
positive  report  last  August.  The  Society  was 
commended  for  effectively  communicating 
professional  standards  to  employers  and  the 
public.  An  efficient  registration  process  and  the 
RPSGB  inspectors  themselves  also  received 
much  praise.  The  glowing  report  perhaps 
reinforces  the  sentiments  of  many  grassroots 
pharmacists  that  the  Society  has  long  sacrificed 
its  leadership  role  in  favour  of  regulatory 
excellence. 

But  it  wasn't  all  plain  sailing.  The  Society's 
council  structure  came  under  fire  for  its  lack  of 
diversity.  Somewhat  unsurprising  when  you 
contrast  CHRE's  emphasis  on  patient  power 
with  the  fact  that  18  of  the  RPSGB's  30  Council 
members  are  pharmacists.  "Councils  represent 
the  people  not  the  profession,"  Mr  Cayton  says. 

Another  area  of  concern,  says  the  CHRE  chief, 
is  the  lack  of  disciplinary  detail  recorded  on  the 


pharmacy  register.  "As  a  member  of  the  public  I 
am  entitled  to  avoid  a  healthcare  professional 
even  if  their  regulator  has  decided  they  are  safe 
to  work  but  has  reprimanded  them." 

Any  attempt  at  "hiding"  someone's 
professional  past  has  no  place  in  modern  health 
regulation,  Mr  Cayton  stresses.  The  push  for 
accountability  will  see  the  Society  charged  with 
making  its  register  more  familiar  to  Joe  public. 
Mr  Cayton  points  to  one  regulator  that  has 
taken  out  adverts  on  buses  giving  a  telephone 
number  for  patient  feedback. 

Public  admonishments  and  X-Factor  style 
phone  ins  -  you  could  forgive  the  more 
pessimistic  pharmacists  for  fearing  the  future 
under  a  new  GPhC.  But  Mr  Cayton  is  quick  to 
allay  any  concerns.  "They  will  get  a  regulator 
that  is  lighter  of  touch  and  more  adaptable,"  he 
says.  "Pharmacy  is  an  extremely  diverse 
profession  and  it  needs  a  regulator  that  can  be 
responsive  to  that  diversity...  the  GPhC  has  the 
opportunity  to  be  the  best,  most  modern, 
healthcare  regulator  out  there." 

To  have  your  say  on  the  new  GPhC  then 
please  go  to  www.chemistanddruggist.co.uk  or 
email  mgosney@cmpmedica.com 


rvow  avauaoie  in  a  new  iuu  mi  pump  dispens 


Aveeno«  Cream  with  naturally  sourced  colloidal  oatmeal  is  now  av 

in  an  easy-to-use  3 00 111  pump  dispenser.  With  the  same  clinical  e 
and  acceptability  as  the  Aveeno»  Cream  100  ml  tub£>  stock  this  com 
value-for-money  alternative,  and  be  ready  to  reap  the  benefits. 

Aveeno. 

www.aveenoprofessional.co.uk 
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Please  email  us  with  your  letters  including  your  name,  address  and 
contact  number  to:  haveyoursay@cmpmedica.com 
Or  write  to  the  Editor  at:  C+D,  Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE  Letters  may  be  edited  for  content  and  length 


P  medicines  situation  is  bad  for  business  and  patients 


I  was  reading  the  article  about 

the  future  of  P  medicines  in  your 
December  13,  2008,  issue  (p10). 

I  have  been  a  proprietor  of 
community  pharmacies  since  1972, 
and  finally  sold  my  last  pharmacy 
in  October  2004.  Since  then  I  have 
done  some  locum  work. 

One  of  the  reasons  for  selling  was 
my  uncertainty  about  the  future 
category  of  P  medicines  because,  in 
my  opinion,  many  pharmacists  did 
not  really  take  the  responsibility  of 
the  P  category  seriously.  In  my  last 
pharmacy,  the  sale  of  OTC  lines  was 
greater  in  proportion  to  the  NHS 
turnover,  and  a  large  proportion  of 
the  OTC  turnover  was  from 
medicinal  sales,  and  the  demise  of 
the  P  medicines  was  likely  to  be 
very  detrimental  to  the  business. 

I  also  kept  a  strict  protocol  on 
the  sale  of  P  medicines,  with  the 
sale  always  being  referred  to  the 
pharmacist.  It  is  blatantly  obvious 
as  both  a  locum,  and  as  a  consumer, 


I  It  might  not  be  the  best  business 
sense  but  I  am  a  professional  and 
have  the  patient's  health  as  the 
number  one  priority 


that  many  pharmacies  do  not  apply 
the  same  level  of  protocols. 

My  wife,  who  worked  in  some  of 
our  pharmacies  with  an  'Interact 
qualification',  has  also  recently 
purchased  P  medicines,  and  been 
appalled  at  the  lack  of  questions 
asked.  I  am  not  surprised  at  the 
findings  of  the  Which?  or  Daily  Mail 
investigations,  and  would  suggest 
C+D  conducts  its  own  survey! 

The  other  issue  that  is  often 
raised  is  the  promotion  of  recently 
switched  POM  to  P  medicines,  and 
pharmacists  not  making  the  most 
of  the  opportunities  on  offer.  I 


recommend  to  the  patient  what  I 
feel  is  most  appropriate  to  them, 
and  I  am  not  swayed  by  the  legal 
category.  If  a  CSL  listed  item  is  the 
most  appropriate,  that  is  what  I 
recommend.  It  might  not  be  the 
best  'business'  sense,  but  I  am  a 
professional,  and  have  the  patient's 
health  as  the  number  one  priority. 

One  example  quoted  as  a  missed 
opportunity  for  pharmacists  is 
simvastatin.  All  the  evidence-based 
information  suggests  the  10mg 
strength  of  simvastatin  available  as 
a  P  medicine  is  not  necessarily  the 
appropriate  dose  for  patients 


needing  a  reduction  in  cholesterol 
levels,  and  that  a  higher  dose  may 
be  more  appropriate.  Also,  who  in 
their  right  mind  is  going  to  pay  up 
to  £10  or  more  for  a  month's 
supply  of  simvastatin  lOmg,  when 
they  can  often  get  two  months' 
supply  of  a  more  appropriate  dose 
for  the  prescription  charge  (£5  per 
item  in  Scotland,  where  I  practice). 
Other  POM  to  P  switches  could  also 
benefit  from  having  more  useful 
doses,  such  as  diclofenac  50mg 
instead  of  the  12.5mg  available. 

I  forecast  that  in  the  not  too 
distant  future  there  are  likely  to  be 
two  categories  of  medicines,  the 
CSL  list,  and  a  much  smaller  list  of 
certain  medicines  that  can  only  be 
sold  under  the  direct  personal 
supervision  of  a  pharmacist  (a  'PO' 
list  perhaps).  If  pharmacists  do  not 
get  their  own  house  in  order,  that  is 
all  they  can  expect. 
Malcolm  Gardiner  MRPharmS, 
Erbusaig,  Ross-shire 


Back  on  air  in  February 
with  £1.3  million 
spend  on  TV 
and  press 


.1  selling  sleeping 
aid  brand  in  the  UK.1 

Nyrol  can  help 
your  customers 
to  sleep,  so 
ey  can 
ike  feeling 
freshed 


Mops,  \Axlericm,  Passion  Flower 


ACN,  total  market,  unit  sales,  MAT  to  w/e  29. 1 1 .08 


Nytol  and  Nytol  One-A-Night  are  aids  for  the  relief  of  temporary  sleep  disturbance.  Nytol  Herbal  Tablets  are  to  soothe  and  so  aid  restful  sleep  Legal  categories:  Nytol  Herbal  GSL,  Nytol  and 

Nytol  One-A-Night  P.  Further  information  is  available  from:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Nytol,  Nytol  One-A-Night  and  Good  Mornings  Follow  a  Good  Nytol  are  registered  trade  marks  of  the  GlaxoSmithKline  Group  of  companies. 
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harmAssist.co.uk 

The  Online  Pharmacy  Community 


For  consumer  information,  please  visit  Nytol.co.uk 


GlaxoSmithKline 

Consumer  Healthcare 


30  SECONDS  OF  YOUR  EXPERTISE  CAN  CHANGE  A  SMOKER'S  LIFE 

Now  there's  a  fast,  effective  way  you  can  use  your  knowledge  and  help  smokers  get 
the  support  they  need  to  quit.  Simply  ask  their  smoking  status,  advise  them  on  the 
health  benefits  of  quitting,  and  refer  them  to  their  local  NHS  Stop  Smoking  Service. 
Brief  advice  like  this  is  clinically  proven  to  make  a  difference.  And  with  NHS  support 
smokers  are  up  to  four  times  more  likely  to  quit  for  good. 
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Call  0800  731  5919  now 
to  order  your  free  guide 
to  giving  brief  advice. 


SMOKEFREE 
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Xrayser  What's  your  view?  haveyoursay@cmpmedica.com 


A  virtual  world  where  reality  bites 


The  closest  I  came  to  a  virtual  patient 

during  my  training  was  giving  Resusci  Annie 
the  kiss  of  life  on  the  first  aid  course.  But 
today's  bright  eyed  and  bushy  tailed  young 
hopefuls  can  practise  their  consultation  skills 
on  a  rather  scary  looking  computer  generated 
patient  (C+D,  January  31,  p10). 

This  avatar  (a  computer  user's 
representation  of  themselves,  for  the 
uninitiated)  can  listen,  talk,  use  non-verbal 
gestures  and  even  have  anaphylactic  shock  to 
order.  This  amazing  creation  makes  a  lot  of 
my  patients  look  positively  two  dimensional. 
Personally  speaking  though,  I  can  see  one 
immediate  problem  with  Ashley  the  Avatar  - 
I'm  not  sure  if  this  is  a  virtual  man  or  a  virtual 
woman.  This  could  cause  problems  during 
some  consultations. 

The  technology  is  fantastic,  but  merely  a  sign  of  the  times.  The  day 
is  not  far  away  when  a  virtual  pharmacist  (courtesy  of  a  video  link  or 
some  such)  has  a  virtual  consultation  with  a  virtual  patient  (who  could 
be  anywhere)  using  computerised  records  and  diagnostic  aids,  and 
records  the  outcome  of  their  virtual  encounter  on  a  computer  record  held 
on  the  internet. 

Bob  Dylan  first  noted  the  effect  back  in  the  '60s,  but  the  times  are 
now  changing  more  rapidly  than  ever  and  we  are  all  affected.  Boots 
employees'  high  jinks  on  Facebook  (C+D,  January  31,  p8)  is  another 
example  of  how  technology  makes  life  too  easy,  yet  more  complicated. 


Amusing  customer  anecdotes  have  always 
lightened  tea  breaks,  but  they  never  used  to 
go  any  further  than  the  tea-room.  Now  that 
people  want  to  share  their  discussions 
with  the  whole  world,  those  in  responsible 
positions  need  to  be  more  careful  about 
what  they  say. 

This  is  particularly  unfortunate  timing,  as 
we  try  to  convince  the  world  that  we  should 
have  access  to  electronic  patient  records.  No 
one  will  vote  for  that  if  they  think  the 
information  will  be  used  to  ridicule  them  on 
Facebook.  This  can  of  worms  remained 
tightly  shut  all  the  time  that  patient  records 
were  held  on  tatty  bits  of  card  kept  at  the 
surgery.  GPs  would  never  do  such  a  thing  - 
would  they? 

Risks  to  the  National  Programme  for  IT  are  as  "serious  as  ever"  (C+D, 
January  31,  p8).  No  surprise  there.  The  idea  that  a  £13  billion  nationwide 
computer  system  would  ever  be  a  success  is  so  stupid  that  it  can  only 
have  been  conceived  by  a  computer. 

Even  the  MHRA  is  struggling  to  keep  up  with  the  information  super 
highway  (C+D,  January  31,  p12).  Patients  will  often  inform  me  about  a 
medicines  recall  or  the  latest  health  scare  before  it  appears  on  my  fax 
machine  or  in  my  newspaper. 

What  can  you  do?  Add  the  MHRA's  new  web  page  for  pharmacists  to 
your  favourites  list,  and  you  can  look  even  smugger  than  that  smug 
looking  housewife  who  thought  she'd  heard  first. 


II  This  can  of  worms 
remained  tightly  shut  all 
the  time  that  patient 
records  were  held  on 
tatty  bits  of  card  kept  at 
the  surgery  II 


NICORETTE6  INVISIPATCH™ 
Product  Information:  Presentation: 

Transdermal  delivery  system  available  in  3  sizes 
(22.5, 13.5  and  9cm2)  releasing  25mg,  15mg  and  10mg  of  nicotine 
respectively  over  16  hours.  Uses:  Relief  of  nicotine  withdrawal  symptoms 
as  an  aid  to  smoking  cessation.  Dosage:  Adults  (over  18  years):  Patients 
should  stop  smoking  during  treatment.  The  patch  should  be  applied  to 
the  skin  on  the  hip.  upper  arm  or  chest  in  the  morning  and  removed  at 
bedtime.  Application  should  be  limited  to  16  hours  per  day.  Most  smokers 
are  recommended  to  start  on  25mg  patch,  applying  one  25mg  patch  daily 
initially.  In  patients  who  successfully  abstain  in  8  weeks,  dose  should  then  be 
reduced  to  1 5mg  for  2  weeks  and  then  1 0mg  for  a  further  2  weeks.  Lighter 
smokers  (smoking  less  than  10  cigarettes  per  day)  are  recommended  to 
start  at  step  2  (15mg)  for  8  weeks  and  then  to  decrease  to  10mg  for  the 
final  4  weeks.  Adults  who  use  NRT  beyond  9  months  should  seek  advice 
from  a  healthcare  professional.  See  SPC  for  further  details.  Adolescents 
(12  to  18  years):  As  per  adults,  but  duration  of  therapy  should  not  exceed 
12  weeks  without  consulting  a  healthcare  professional.  Under  12  years: 
Not  recommended  Contraindications:  Hypersensitivity.  Precautions: 
Unstable  cardiovascular  disease,  diabetes  mell'itus,  phaeochromocytoma 
or  uncontrolled  hyperthyroidism,  renal  or  hepatic  impairment,  generalised 
dermatological  disorders.  Erythema  may  occur.  If  severe  or  persistent, 
discontinue  treatment.  Stopping  smoking  may  alter  the  metabolism  of 
certain  drugs.  Transferred  dependence  is  rare  and  less  harmful  and  easier 
to  break  than  smoking  dependence.  May  enhance  the  haemodynamic 
effects  of,  and  pain  response  to,  adenosine.  Keep  out  of  reach  and  sight 
of  children  and  dispose  of  with  care.  Pregnancy  &  lactation:  Only  after 
consulting  a  healthcare  professional.  Side  effects:  Erythema,  itching, 
urticaria,  headache,  nausea,  vomiting.  Gl  discomfort,  dizziness,  palpitations, 
reversible  atrial  fibrillation.  See  SPC  for  further  details.  RRP  (ex  VAT):  25mg 
packs  of  7:  (£14.83);  15mg  packs  of  7:  (£14.83);  10mg  packs  of  7:(£14.83). 
Legal  category:  GSL.  PL  holder  McNeil  Products  Ltd.  Roxborough  Way, 
Maidenhead,  Berkshire,  SL6  3UG.  PL  numbers:  1 551 3/01 61 ;  1 551 3/01 60; 
15513/0159.  Date  of  preparation:  December  2008  References:  1.  Data 
on  file  -  CEASE  2. 2.  Tonnesen  P.  et  al.  Higher  dosage  nicotine  patches 
increase  one-year  smoking  cessation  rates:  results  from  the  European 
CEASE  trial  Eur  Resp  J  1999;  13:238-246.  3.  Data  on  file  -  CEASE  3. 
Date  of  Preparation:  December  2008  041 61 
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Irish  eye 


Time  for  a  merger? 


Some  years  ago  when  I  was  vice-chair  of  a  UK  pharmacy  body, 

my  committee  sought  an  urgent  meeting  with  Hazel  Blears,  then  the 
English  health  minister,  to  discuss  elements  of  the  new  pharmacy 
contract  for  England. 

Her  office  refused  the  meeting,  saying  that  Ms  Blears  found 
pharmacy  a  difficult  profession  to  deal  with;  in  short  she 
was  concerned  the  profession  seemed  to  have  too  many 
bodies  each  representing  different  shades  and 
flavours  of  what  they  individually  saw  as  the  real 
or  true  vision  for  pharmacy. 

That  comment  bothered  me  then  and  in  recent 
weeks  it  has  come  back  to  bother  me  again,  this 
time  in  the  context  of  community  pharmacy  in 
Northern  Ireland.  It  seems  to  me  completely 
inefficient  that  Northern  Ireland  has  three 
pharmacy  bodies  all  looking  after  the  interests  of 
community  pharmacy:  PSNI  looks  after  standards  and 
regulation  (and  dare  I  say,  leadership),  UCA  looks  after 
business  issues,  and  PCC  focuses  on  negotiation. 

But  it's  not  the  number  of  pharmacy  bodies  that 
concerns  me,  rather  it's  the  lack  of  a  consensus  on  a 
common  goal  for  the  profession.  To  pharmacists 
currently  working  diligently  on  these  bodies  this  might 
seem  a  harsh  criticism,  yet  I  make  no  apology  for  this  as 
I  feel  professional  leadership  for  community  pharmacy 
is  lacking  currently. 

Where  is  the  common  and  ambitious  vision  for 
community  pharmacy  in  Northern  Ireland?  Vision  2020, 
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10  years  old  this  year,  is  all  but  forgotten  and  there  has 
been  little  attempt  to  revive  or  renew  it. 

So  what,  you  might  ask?  Well,  without  articulation 
of,  and  commitment  to,  a  clear  vision,  decisions  taken 
by  our  representative  bodies  might  not  prove  to  be 
in  the  best  interests  of  the  profession  and  rather 
than  propel  forward,  we  may  remain  stuck  where 
we  are.  Too  often  in  discussions  with  colleagues  I 
hear  the  sentiment  that  the  devil  we  know  is 
always  better  than  the  devil  we  don't. 

In  particular,  I  am  concerned  that  no  one  is 
lobbying  our  minister  to  provide  public  health 
services  such  as  chlamydia  screening  and 
treatment,  EHC,  and  obesity  management  through 
J  J|     community  pharmacy  and  no  one  is  ensuring  that 
coal-face  pharmacists  are  motivated  to  provide 
these  services. 

Yes,  we  are  proving  ourselves  in  smoking  cessation, 
but  a  look  at  those  pharmacies  actively  providing  the 
service  suggests  the  majority  are  from  the  three 
multiple  chains;  independents  don't  seem  to  see  where 
the  income  streams  are  shifting  to  and  too  few  of  our 
leaders  are  encouraging  us  to  follow  these  streams. 
Last  year  I  suggested  that  UCA  and  PCC  merge.  At 
the  dawn  of  a  new  pharmacy  contract  this  must 
happen  now. 

Terry  Maguire  is  a  community  pharmacist  in 
Northern  Ireland 


Get  smokers  off 
to  a  great  start  with 

NEW  NICORETTE*  INVISI  25mg  PATCH 

nicotine 

«if  Significantly  more  smokers  were  abstinent  during  week  1  with 

NICORETTE"  INVISI  25mg  PATCH"  compared  with  our  previous  patch 
programme  (p<0.01>1 

<if  44%  more  effective  at  helping  smokers  quit  compared  with  our 
previous  patch  programme  at  12  weeks  (p<0  005)2  3 

Recommend  NICORETTE"  INVISI  25mg  PATCH™- 

a  new  generation  16-hour  patch 


HaP  yo{/R  (l/HoMERS  ST|(K  To  THEIR  HEALTH  R£SoH/T?oNS 


As  a  pharmacist,  you  may  often  advise  your  patients  and  customers 
to  make  health  resolutions.  At  the  British  Heart  Foundation,  we  know 
that  helping  them  stick  to  these  resolutions  isn't  always  easy. That's 
why  we've  created  Heart  Matters,  a  new  free  service  to  help  you 
support  your  customers'  heart  health. 

Cardiovascular  disease  is  the  leading  cause  of  death  in  the  UK, 
and  changing  lifestyles  mean  that  even  more  people  are  set  to  be 
affected.  But  you  can  help  to  reduce  your  patients' and  customers' 
risk  of  heart  disease  by  encouraging  them  to  lead  a  healthy  lifestyle, 
through  information  and  support.  In  fact,  UK  guidelines  recommend 
lifestyle  changes  as  a  core  intervention  for  all  patients  at  risk  of 
heart  disease. 

"It  can  be  difficult  to  advise  people  about  their  lifestyle  and 
suggest  long-term  changes  to  their  way  of  life.  Heart  Matters  is 
an  essential  tool  that  enables  me  to  give  them  the  vital  support 
and  encouragement  they  need." 

DR  MAHENDRA  G  PATEL,  PHARMACIST  RESEARCHER  AND  LECTURER 


Heart  Matters  allows  you  to  offer  a  unique  package  of  support  and 
information  to  people  who  are  looking  to  improve  their  heart 
health.  It's  easy  and  free  for  you  and  your  customers  to  sign  up. 
By  recommending  Heart  Matters,  you  can  give  them  a  personalised 
long-term  support  programme  that  works  alongside  your 
customer  care. 

Sign  up  to  receive  your  own  welcome  pack  and  order 
Heart  Matters  magazines  for  your  customers. 

Visit:  bhf.org.uk/heartmatters 
Call:  0300  330  3300 

(Local  rate.  Lines  open  Monday-Friday  9am-6pm) 


British  Heart  Foundation  is  a  registered  charity  in  England  and  Wales  (225971)  and  in  Scotland  (SC039426) 


Want  to  top  up  your  CPD?  See  C+D's  archive  at: 
www.chemistanddruggist.co.uk/update 
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Dealing  with  immune  problems 

Drugs  used  to  either  enhance  immunity  or  to  suppress  unwanted  immune  reactions 


60-second 
summary 


Why  is  treating  auto-immune  disease 
so  difficult? 

The  need  to  inhibit  overproduction  of 
the  cells  causing  the  unwanted  reactions 
must  be  balanced  against  the 
destruction  of  other  important  immune 
and  bone  marrow  precursor  cells.  One 
strategy  has  been  to  combine 
immunosuppressive  agents  to  allow 
lower  doses  of  each,  eg  the  'steroid- 
sparing'  effect  of  using  corticosteroids 
with  methotrexate  in  IBD. 

How  can  treatments  be  made  more 
specific? 

Combinations  of  agents  working  at 
different  points  in  the  immune  system 
can  increase  effectiveness  and  reduce 
adverse  effects.  Newer  methods  target 
receptors  on  specific  lymphocyte 
subpopulations,  limiting  the  effect  on 
other  cells  and  tissues. 

How  are  these  strategies  used  to 
prevent  transplant  rejection? 

A  typical  transplant  lifelong  anti- 
rejection  regimen  includes  ciclosporin 
(which  prevents  T-helper  cells  that  have 
responded  to  foreign  proteins  from 
passing  the  rejection  message  to  other 
lymphocytes),  mycophenolate  (which 
reduces  cell  proliferation)  and 
prednisolone  (which  inhibits  most 
immune  cells  without  killing  them). 


This  article  (Module  1463)  can  help  in 
the  following  CPD  competencies:  G1  a, 
G1c,G1d,C1a.  See 

http://tinyurl.com/68ox7b 


Reflect 


Do  you  know  the  disadvantages  of  inhibiting  the  immune  system?  Why  are  combinations 
of  immunosuppressants  used?  How  does  etanercept  work?  What  are  anti-lymphocyte  sera 
used  for? 


Plan 


This  article  describes  the  treatment  of  immune  system  disorders  including  the  disadvantages 
and  side  effects  of  immunosuppressants.  The  different  types  of  drugs  available  are  explained 
and  some  of  the  newer,  more  selective  treatments  discussed. 


Figure  1.  Sites  of  action  of  main  immunomodulator  drugs  acting  on 
adaptive  immune  system 
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Dr  Russell  Greene  MRPharmS 

Managing  conditions  in  which  the  immune 
system  reacts  inappropriately  is  a  complex 
issue  because  non-specific  inhibition  of 
these  unwanted  reactions  can  impair 
immunity  and,  in  effect,  impose  an  acquired 
immunodeficiency.  A  main  aim  of  recent 
research  has  been  to  discover  agents  that 
can  target  specific  elements  of  the  immune 
system  without  impairing  the  overall 
protective  function. 

Because  of  the  immune  system's 


complexity  there  are  many  approaches, 
ranging  from  subtle  interference  with 
cytokines  to  crude  destruction  of  large 
numbers  of  immune  cells  (see  Table  I  online 

at  www.chemislanddruggist.co.uk/update). 

Specificity  and  side  effects  

Before  considering  individual  drugs,  it  is 
worth  discussing  in  general  terms  the 
different  approaches  to  suppressing  the 
immune  system  at  different  levels.  This  will 
have  a  bearing  on  the  specificity  of  the 
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Figure  2.  Sites  of  action  of  main  immunomodulator  drugs  acting  on 
macrophage  mediators 
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therapy  and  therefore  on  the  likelihood  and 
severity  of  adverse  effects. 

As  described  in  last  week's  Update  (C+D, 
January  31,  p19),  immune  system  function 
depends  on  the  activation,  proliferation  and 
co-operation  of  specific  effector  cells,  in 
successive  stages,  intercommunicating  by  a 
network  of  local  cytokines.  The  advances  in 
immunotherapy  have  been  to  progressively 
target  ever  more  specific  cells,  at  more 
advanced  stages  in  the  process.  Monoclonal 
antibodies  and  other  newer  'biological' 
treatments  are  the  result  of  this  research, 
and  they  have  provided  superior  outcomes 
with  fewer  adverse  effects. 

The  most  basic  way  of  inhibiting  the 
immune  system  is  simply  to  prevent  all 
body  cells  dividing.  However,  this 
blunderbuss  approach  would  affect  all 
usefully  proliferating  cells,  not  just  the 
relatively  small  number  of  activated 
lymphocytes  causing  the  problem.  Among 
these  dividing  cell  populations  will  be 
precursor  immune  cells  not  involved  in  the 
condition  being  targeted.  It  could,  for 
example,  cause  a  low  neutrophil  count 
(neutropenia),  leaving  the  patient  prone  to 
infections.  Other  cells  affected  could 
include  erythrocyte  and  platelet  precursors 
in  the  bone  marrow,  and  epithelial  linings 
such  as  that  in  the  gut,  possibly  leading  to 
anaemia,  haemorrhage  or  mucositis.  At  one 
time  this  was  the  only  available  method, 
and  was  achieved  by  using,  in  lower  doses, 
cytotoxic  drugs  usually  reserved  to  treat 
cancer,  ie  non-specific  antiproliferative 
drugs  such  as  methotrexate  (see  Table  1 
online). 

The  other  traditional  approach,  more 
specific  but  no  less  hazardous,  is  to  exploit 
the  general  inhibitory  effect  that 
glucocorticosteroids  have  on  almost  all 
immune  cells.  This  avoids  bone  marrow 
depression  but  at  the  expense  of  many 
other  serious  side  effects. 

Targeting  mediators  (eg  histamine)  or 
cytokines  (eg  an  interleukin)  rather  than 
effector  cells  offers  potentially  greater 
specificity.  But  once  again  the  activity  of 
these  mediators  may  not  be  restricted  to 
the  particular  problem  being  treated, 
risking  general  impairment  of  body 
defences. 

The  latest  methods  use  drugs  designed 
to  target  receptors  on  specific 
subpopulations  of  immune  cells  that  have 
been  activated  in  the  particular  condition 
being  treated.  This  has  the  potential  to 
minimise  adverse  effects  on  other  immune 
responses,  leaving  the  patient  otherwise 
unimpaired. 

One  useful  and  widely  exploited  strategy 
is  to  use  combinations  of 
immunosuppressive  agents  acting 
synergistically  at  different  points  in  the 
immune  process.  In  this  way  lower  doses  of 
the  individual  drugs  can  be  used,  reducing 
side  effects.  A  good  example  is  the  use  of 
the  'steroid-sparing  effect',  in  which 
corticosteroid  treatment  is  combined  with 


antiproliferative  agents,  eg  methotrexate, 
in  conditions  such  as  inflammatory  bowel 
disease.  This  can  reduce  the  incidence  of 
steroid  adverse  effects  when  used  for  long- 
term  prophylaxis. 

Because  inhibition  of  proliferating  cells 
is  a  target  for  both  immunosuppression 
and  anti-cancer  therapy,  there  is  a 
potentially  confusing  overlap.  Many 
immunosuppressants,  particularly  newer 
'biological'  agents,  are  also  used  as  anti- 
tumour  agents,  especially  for  haemopoietic 
tumours  such  as  the  leukaemias. 

Anti-inflammatory  antimediators 


Acute  inflammation  is  a  consequence  of 
both  innate  and  adaptive  immunity, 
particularly  in  allergy.  Treatment  mainly 
consists  of  blocking  the  action  of  the 
mediators  released  by  cells  on  receptors  of 
target  organs  or  tissues.  Antihistamines  are 
widely  used  for  nasopharyngeal  and 
dermatological  inflammation  and  are 
important,  after  adrenaline,  in  anaphylaxis. 
Leukotriene  receptors  in  asthmatic  airways 
are  blocked  by  montelukast  and  zafirlukast. 
Cromoglicate  may  inhibit  mediator  release. 
The  many  local  inflammatory  actions  of 
prostaglandins  are  effectively  inhibited  by 
the  NSAIDS,  which  block  their  synthesis. 


Corticosteroids 


Steroids  are  probably  the  most  widely  used 
immunosuppressants.  They  have  potent 
but  non-specific  inhibitory  effects  on  most 
immune  cells  and  processes,  both  innate 
and  adaptive  (Figs  1  and  2). 

This  non-specificity  is  both  an  advantage 
and  one  of  their  main  drawbacks, 
potentially  resulting  in  dangerous 
generalised  immunosuppression  if  the  dose 
is  not  carefully  monitored.  The  other 
problem  results  from  the  profound  adverse 
effects  that  corticosteroids  can  have  on 
most  physiological  systems,  especially  in 
long-term  use. 

Nevertheless,  steroids  are  literally 
lifesaving  in  severe  acute  inflammatory 
reactions  such  as  status  asthmaticus  or 
exacerbations  of  auto-immune  disease  (eg 
glomerulonephritis). 

It  should  be  emphasised  that  steroids  (at 
least  in  the  doses  normally  used  in 
immunosuppression)  do  not  depress  bone 
marrow,  nor  do  they  have  a  cytotoxic 
action  on  immune  cells.  They  reversibly 
suppress  the  activity  of  a  wide  range  of 
immune  cells  but  do  not  kill  them. 
Confusion  at  this  point  is  common  and  may 
stem  from  an  erroneous  identification  of 
immunosuppression  with  bone  marrow 
suppression. 


Antiproliferative 


When  activated  by  pathogens,  immune 
cells  rapidly  divide  to  produce  sufficient 
cell  numbers  to  mount  a  defence.  This 
proliferation  depends  on  a  complex 
network  of  cytokines  that  stimulate  CD 
receptors  on  lymphocytes.  The  first 
approach  to  interfering  with  this  process 
was  to  exploit  the  cytotoxic  effect  of  drugs 
used  for  cancer,  eg  azathioprine, 
methotrexate.  These  hit  all  dividing  cell 
populations,  potentially  causing  the  same 
side  effects  as  in  chemotherapy,  in 
particular  bone  marrow  depression.  They 
remain  useful  adjuncts  to  rejection  regimes 
and  for  resistant  auto-immune  disease, 
when  low  doses  (eg  weekly  methotrexate) 
can  be  used  synergistically  with  other 
agents.  Mycophenolate  is  more  specific, 
acting  only  on  lymphocytes,  but  is  still 
imperfect. 


Cytokine  modulators 


The  identification  of  tumour  necrosis  factor 
(TNF)  as  a  key  cytokine  in  inflammatory 
processes  has  led  to  the  development  of 
agents  such  as  etanercept  that  block  its 
activity.  These  are  proving  effective  second 
or  third  line  agents  in  auto-immune 
diseases  such  as  rheumatoid  arthritis,  and 
their  indications  are  increasing.  The 
selective  interleukin-1  inhibitor  anakinra 
has  also  been  developed  for  RA  (Fig  2). 

However,  as  the  disastrous  Northwick 
Park  clinical  trial  (the  'elephant  man'  saga) 
in  2007  shockingly  demonstrates, 
intervention  in  cytokine-mediated 
processes  can  have  unpredictable 
consequences,  because  the  actions  and 
interactions  of  cytokines  are  still 
incompletely  understood. 

Monoclonal  antibody  (MAB)  technology 
exploits  a  feature  of  the  adaptive  immune 
response  itself,  where  immunoglobulin 
antibodies  are  produced  that  bind  highly 
specifically  to  antigenic  macromolecular 
structures.  For  immunomodulation,  target 
structures  are  usually  cytokine  receptors  on 
immune  cell  surfaces,  lnterleukin-2  plays  a 
key  role  in  activating  lymphocytes  after  an 
antigen  has  been  detected,  stimulating 
them  to  proliferate  (Fig  1).  MAB  inhibitors 
of  IL-2  receptors,  such  as  basiliximab  and 
daclizumab,  have  been  a  notable  advance 
in  controlling  transplant  rejection. 


Anti-lymphocyte  immunomodulators 


Other  agents,  widely  used  in  anti-rejection 
regimens  and  auto-immune  diseases, 
specifically  target  activated  lymphocytes. 
For  example,  ciclosporin,  tacrolimus  and 
sirolimus  inhibit  T-helper  cells  that  have 
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Next  week  Update  starts  a  new  series  on  adverse  drug  reactions 
www.chemistanddruggist.co.uk/update 


5 MINUTE 
TEST  ' 

What  have 
you  learned? 

Test  yourself  in  three  easy  steps 

Step  1 

Register  for  Update  2009  and  you 
will  receive  a  unique  PIN  number. 

Step  2 

Access  the  5  Minute  Test  questions 
on  the  C+D  website  at 
www.chemistanddruggist.cp.uk/ 
mycpd 

Step  3 

Use  your  PIN  to  complete  the 
assessment  online  or  phone  through 
your  answers.  Your  test  score  will 
be  recorded.  If  you  successfully 
complete  the  5  Minute  Test  online, 
you  will  also  be  able  to  download 
an  RPSCB-approved  CPD  certificate. 
It's  that  simple. 

Registering  for  Update  2009  costs 
£32.50  (inc  VAT)  and  can  be  done 
easily  at  www.chemistand 
druggist.co.uk/update  or  by 

calling  01732  377269. 

Signing  up  also  ensures  that  C+D's 
weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every 
week  with  C+D's  email  newsletter. 

Get  an  RPSCB-approved  CPD 
certificate  for  your  portfolio 
when  you  successfully  complete 
the  5  Minute  Test  online 


already  responded  to  antigen  presentation, 
preventing  them  from  effectively  passing 
the  message  on  to  other  lymphocytes. 
Their  great  advantage  is  that  they  do  not 
depress  the  bone  marrow  or  affect  non- 
activated  lymphocytes,  and  so  are  far  less 
likely  to  cause  generalised 
immunosuppression.  However,  they  have 
other  toxicities  eg  ciclosporin  is 
nephrotoxic.  Topical  tacrolimus  is  proving 
helpful  in  eczema. 


Anti-lymphocyte  sera 


Applying  a  technique  familiar  from 
traditional  vaccine  development,  specially 
prepared  immunoglobulins  have  been  used 
as  antibodies  against  the  lymphocytes  of 
transplant  recipients.  They  are  not  used 
prophylactically,  but  only  if  the  organ  is 
undergoing  active  uncontrolled  rejection. 
Anti-lymphocyte  globulin  (ALG)  and  anti- 
thymocyte  globulin  (ATC)  are 
manufactured  by  inoculating  animals  with 
a  pooled  mixture  of  human  lymphocytes  or 
thymocytes.  The  animal  immune  system 
reacts  by  raising  antibodies  and  these  are 
harvested.  Because  a  wide  range  of 
lymphocytes  are  represented  in  the  initial 
inoculum,  these  preparations  are  not  one 
pure  single  antibody:  they  are 
heterogenous  or  polyclonal.  Thus  they  are 
not  specific  to  any  recipient's  particular 
lymphocytes,  and  certainly  not  targeted 
only  on  activated  ones.  However,  they  can 
salvage  an  organ  from  a  rejection  episode 
that  has  resisted  other  treatment. 

A  specific  monoclonal  antibody  against 
the  CD3  receptor  on  T-lymphocytes  has 
been  synthesised.  Known  as  OKT3,  this  is 
also  used  in  transplant  salvage. 


Miscellaneous  immunomodulators 


For  many  years  certain  drugs  have  been 
used  empirically  against  the  progressively 


destructive  effects  of  RA.  The  precise 
modes  of  action  of  the  so-called  disease 
modifying  anti-rheumatic  drugs  (DMARDs) 
such  as  gold,  penicillamine,  sulphasalazine 
and  some  quinine-derived  anti-malarials 
are  still  unknown.  They  certainly  involve 
some  degree  of  immunomodulation  and 
are  more  than  simple  anti-inflammatory 
agents.  This  can  be  deduced  from  their 
side  effects,  which  can  involve 
immunosuppression  and  occasionally  bone 
marrow  depression. 


Vaccines  and  sera 


There  are  two  basic  approaches.  Active 
immunity  involves  inoculating  with  a 
deactivated  or  live  attenuated  form  of  the 
target  microbe,  relying  on  the  patient's 
immune  system  to  raise  an  antibody 
response  (eg  flu  or  tetanus  vaccine).  Once 
raised,  this  will  be  effective  for  a  period  of 
time  that  depends  on  the  microbe,  ranging 
from  months  to  years. 

By  contrast,  in  passive  immunity, 
antibodies  specifically  against  the  microbe 
are  themselves  injected.  This  is  much  faster 
as  it  does  not  necessitate  waiting  for  the 
immune  system  to  mount  a  response,  but 
it  is  shorter  lasting.  Thus  it  is  better  for 
emergencies  rather  than  prophylaxis  (eg 
tetanus  immunoglobulin).  Formerly  these 
preparations  were  made  using  infected 
animals'  serum.  Nowadays  pure  immuno- 
globulins are  available  and  are  used 
exclusively,  averting  allergic  side  effects. 

Russell  Greene  BPharm,  MSc,  PhD, 
MRPharmS,  is  senior  lecturer  in  clinical 
pharmacy,  Department  of  Pharmacy, 
School  of  Health  and  Biomedical  Sciences, 
King's  College  London. 

Further  reading  is  available  online  at 

www.chemistanddruggist.co.uk/update 


Your  Continuing  Professional  Development 


Act 

•  Read  last  week's  Update  article  on  How  the  Immune  System  Works  (C+D,  31  January,  p19)  or 
online  at  www.chemistanddruggist.co.uk/update  if  you  have  not  already  done  so. 

•  Revise  your  knowledge  of  the  drugs  mentioned  in  the  BNF  by  reading  the  following  sections: 
3.2  Leukotriene  receptor  antagonists;  8.2  Drugs  affecting  the  immune  response;  and  10.1 
Drugs  that  suppress  the  rheumatic  disease  process. 

•  Make  a  note  of  your  next  few  prescriptions  for  immunosuppressant  drugs.  What  conditions 
are  they  treating?  Do  the  patients  suffer  from  any  side  effects? 

•  Read  Getting  established  on  DMARD  Therapy  on  the  National  Rheumatoid  Arthritis  Society 
website  http://tinyurl.com/9jx264  for  more  information  on  immunosuppressants  and  this 
condition. 

•  Revise  childhood  immunisation  (Update,  C+D,  April  28,  2007,  online  at  http://tinyurl.com/ 
5wffph)  and  travel  vaccinations  (Update,  C+D,  April  19,  2008,  online  at  http://tinyurl.com/ 
7vqsft). 

•  Learn  more  about  transplant  drugs  by  reading  the  Update  article  Drugs  in  Transplantation 
(C+D,  October  11,  2008),  online  at  http://tinyurl.com/8l73v2. 

Evaluate 

•  Are  you  now  familiar  with  the  different  types  of  immunosuppressant  drugs  and  their  side 
effects?  Do  you  know  how  they  work  and  for  what  conditions  they  are  prescribed? 


Sign  up  for  Pharmacy 
Update  and  win! 

There  are  prizes  to  be  won  in  the  new- 
style  Update  2009  -  so  register  now! 

Each  month  all  those  who  complete  the 
month's  CPD  without  making  a  single 
mistake  will  be  entered  for  a  draw  for  a 
prize  of  £50.  And  all  those  who  achieve  a 
whole  year's-worth  of  correct  answers  will 
be  entered  for  a  draw  for  a  prize  of  £400. 

Supported  by 


GENUS  PHARMACEUTICALS 


21 


Clinical  7  February  2009 


For  more  real-life  scenarios  see:  m 
www.chemistanddruggist.co.uk/practicalapproach 


Clinical  Alerts 


Drug  Alerts 


Fabrazyme  35mg  powder  for 
reconstitution  (agalsidase 
beta)  The  manufacturer  is 
recalling  certain  batches  due  to 
incorrect  fill  volumes  in  a  small 
proportion  of  the  vials  supplied. 
The  batches  in  question  are 
A8049H01,  A8049H06  and 
A8049H09;  all  expire  in  August 
2011.  Cenzyme  Therapeutics, 
01865  405200, 
ukmedinfo@genzyme.com 
www.mhra.gov.uk 


SPC  Changes 


Prandin  0.5mg,  1mg,  2mg 
tablets  (repaglinide) 

Ciclosporin  added  to  substances 
that  may  enhance  or  prolong  the 
hypoglycaemic  effect  of 
repaglinide.  Daiichi  Sankyo  UK, 
01753  482771,  medinfo@daiichi- 
sankyo.co.uk 
Corgard  80mg  tablets 
(nadolol)  Warning  that 
treatment  occasionally  causes 
hypoglycaemia,  even  in  non- 
diabetic  patients.  Sanofi-Aventis, 
01483  505515,  uk-medical 
information@sanofi-aventis.com 
Erymax  capsules 
(erythromycin)  Concomitant 
use  with  simvastatin, 
tolterodine,  mizolastine  and 
amisulpride  now  contraindicated. 
It  is  recommended  that  therapy 
with  simvastatin  is  suspended 
during  treatment.  Cephalon, 
0800  783  4869, 
ukmedinfo@cephalon.com 
Cabaser  Img,  2mg  tablets 
(cabergoline)  Contraindications 
and  warnings  relating  to  long- 
term  use  clarified.  Pharmacia, 
01304  616161 

Epilim  Chronosphere  (sodium 
valproate  and  valproic  acid) 

Warning  on  suicidal  ideation  and 
behaviour.  Sanofi-Aventis,  01483 
505515,  uk-medicalinformation 
@sanofi-aventis.com 
Movicol-Half  (macrogol) 
Macrogol  raises  the  solubility  of 
medicinal  products  soluble  in 
alcohol  and  relatively  insoluble 
in  water.  It  is  theoretically 
possible  that  absorption  of  these 
medicinal  products  could  be 
transiently  reduced.  Norgine 
01895  826  600, 
medlnfo@norgine.com 


Update  2008  -  the  happy 
winners  will  all  do  it  again 


The  outstanding  winners  of  C+D's 
Update  2008  Knockout 
competition  are  unanimous  -  they 
are  all  going  to  do  it  again  this  year. 

And  they  all  say  that  while  the 
competition  is  fun,  the  real  reason 
for  reading  the  clinical  articles  and 
answering  the  questions  is  the  CPD 
aspect  and  benefit  of  the 
knowledge  they  gain. 

As  announced  in  the  January 
3/10  issue  of  C+D  (p5),  the  winners 
in  equal  first  place  were  Margaret 
March,  Maggie  Vesty,  Vivek 
Kuvelker,  Raj  Patel  and  Trevor 
Purrington,  with  Rosemary  Blackie 
and  Tilly  Castle  very  close  behind  in 
equal  second  place. 

Vivek  Kuvelker,  who  locums  in 
the  north  east  of  England,  said  he 
was  very  pleased  to  have  done  so 
well.  "It  was  quite  surprising  after 


I'd  seen  how  many  people  had 
reached  the  Knockout  stage,"  he 
told  C+D. 

Maggie  Vesty,  who  manages  a 
Rowlands  Pharmacy  at  Cholsey,  in 
Oxfordshire,  was  delighted  to  have 
won  after  having  been  a  finalist 
twice  before.  "I  like  the  schedule 
that  Update  gives  you,  and  I 
particularly  like  the  questions. 
Actually  I  go  through  the  questions 
before  I  read  the  article  and  then 
again  afterwards.  I  find  they  help 
me  to  remember." 

Raj  Patel,  who  runs  a  pharmacy 
in  South  London,  said  that  the 
articles  and  questions  sharpen  you 
up  for  practice.  "They  really 
broaden  your  ideas  for  where  you 
can  get  information.  Also,  it's  the 
only  CPD  I  need  to  do  -  Update  is 
excellent  value  for  money  and  the 


Agreement  key  to 
compliance,  says  Nice 


Nice  guidance  published  last  week 
has  sought  to  instruct  healthcare 
professionals  including  pharmacists 
on  how  to  involve  and  support 
patients  in  decisions  about  taking 
their  prescribed  medicines. 

The  authors  note  that  30  to  50 
per  cent  of  medicines  for  long-term 
conditions  are  not  used  as 
prescribed,  and  argue  this  often 
arises  because  informed  agreement 
has  not  been  achieved. 

Development  group  member 
and  pharmacist  lecturer  Dr 
Kahendra  Patel  described  the 
guidelines  as  a  golden  opportunity 
for  pharmacists  to  engage  in 
partnership  with  other  health 


Clinical  Briefs 


Oral  cyanocobalamin 

A  Drugs  and  Therapeutics  Bulletin 
review  has  called  for  a  licensed 
Img  cyanocobalamin  tablet  to  be 
made  available  in  the  UK.  The 
evidence  suggests  most  patients 
with  vitamin  B12  deficiency  not  of 
dietary  origin  would  respond  well 
to  the  daily  doses,  which  would 


professionals  to  help  deliver  a  first 
class  service.  This,  he  said,  would 
be  particularly  important  in  black 
and  ethnic  minority  groups  whose 
compliance  was  poor. 

The  guidelines  say  that  health 
professionals  should  be  aware  of 
the  patients'  concerns  about  their 
medicines,  whether  they  believe 
they  need  them,  and  whether  they 
are  taking  them. 

www.nice.org.uk/Guidance/CG76 


The  effects  of  alcohol 

Want  to  know  more? 

www.chemistanddruggist. 

co.uk/clinicalindex 


be  cost-saving  due  to  reduced 
administration  time. 

http://dtb.bmj.com 


New  Product 


Bramitob  nebuliser  solution 
300mg/4ml  (tobramycin)  for 

chronic  pulmonary  infection  due 
to  Pseudomonas  aeruginosa  in 
patients  with  cystic  fibrosis  aged 
six  years  and  older.  Trinity-Chiesi 
Pharmaceuticals,  0161  488  5561, 
medinfo@chiesi.uk.com 


competition  part  is  an  added 
incentive." 

One  of  C+D  Update's  biggest 
supporters,  Mr  Patel  is  encouraging 
other  pharmacists  in  his  area  to 
take  up  the  challenge.  "I  do 
pharmacy  contract  monitoring  for 
the  PCT,  and  I  tell  the  pharmacists 
that  for  their  CPD  they  should  just 
sing  up  to  Update." 

Sign  up  for  the  revamped  Update 
2009  now  and  take  advantage  of 
our  new  RPSGB-approved  CPD  log. 
Go  to  www.chemistand 
druggist.co.uk/update  or  call  01732 
377269  for  more  details. 


Update  is 
sponsored 
by 


GENUS  PHARMACEUTICALS 


Clinical  Briefs 


PPIs  hit  clopidogrel 

Concomitant  PPI  treatment 
significantly  reduces  the  benefits 
of  clopidogrel  treatment,  a  large 
case-controlled  study  published 
early  online  has  confirmed.  The 
study,  to  be  published  by  the 
Canadian  Medical  Association 
Journal  in  March,  found  that  PPI 
treatment  was  associated  with  a 
significantly  increased  risk  of 
reinfarction  compared  with 
controls,  www.cmaj.ca 

EMEA  on  antiepileptics 

EMEA  officials  have 
recommended  that  information 
on  risk  of  suicidal  thought  and 
behaviour  should  be  added  to 
antiepileptic  treatments 
including  levetiracetam  (Keppra), 
pregabalin  (Lyrica),  lacosamide 
(Vimpat)  and  zonisamide 
(Zonegran). 

www.emea.europa.eu/pdfs/ 
human/press/pr/67072408en.pdf 

Moles  warning 

Health  professionals  have  been 
warned  that  if  they  see 
individuals  who  report  that  their 
moles  have  changed  colour,  the 
changes  may  follow  use  of  illegal 
injected  'suntan'  treatments, 
Melatonan  I  and  Melatonan  II. 
www.bmj.com/cgi/content/ 
full/338/jan27_2/b277 


To  get  news  of  SPC  changes  and 
new  products  emailed  to  you 
each  week,  sign  up  at: 
wWw.chemistanddruggist.co.uk 
/reguHF" 


See  more  clinical  news  at 

www.chemistanddruggist. 

co.uk/news 
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A  Practical  Approach  Lack  of  sleep 


Product  Information  can  be  found  on  the  following  page. 


Alfred  Martin,  a  regular  patient 

at  the  Update  Pharmacy,  has 
asked  to  speak  to  pharmacist 
David  Spencer. 

"Mr  Spencer,  you're  my  last 
resort,"  says  Mr  Martin.  "You  know 
that  over  the  years  I've  had  just 
about  every  sleeping  tablet  there  is, 
on  prescription  and  over  the 
counter,  including  herbal  products, 
and  none  of  them  really  works  for 
very  long.  I  think  that  I've  defeated 
medical  science.  Is  there  anything  I 
haven't  tried  yet?" 

"Well,  I've  recently  read  about  an 
approach  I  hadn't  come  across 
before,  perhaps  we  could  try  that. 
But  first,  can  you  tell  me  more?" 

"Well,  it's  a  problem  I've  had 
practically  all  my  adult  life  and  I'm 
over  50  now,"  Mr  Martin  replies.  "I 
have  trouble  getting  to  sleep,  I 
can't  seem  to  sleep  for  more  than 
about  five  or  six  hours  a  night 
altogether.  I  sleep  shallowly,  wake 
up  about  three  times  and  feel  tired 
in  the  morning.  I've  had  all  the 
hospital  investigations  and  they 
can't  find  anything  wrong  with  me 


-  it's  not  depression  or  sleep 
apnoea  or  anything." 

"What  time  do  you  usually  go  to 
bed  and  get  up?"  David  asks. 

"Well,  I  give  myself  plenty  of 
opportunity  to  sleep.  During  the 
week  I'm  usually  in  bed  by  10  and  I 
get  up  for  work  at  6.30." 

"Do  you  walk  or  talk  in  your 
sleep  at  all,  or  feel  that  your  legs 
won't  keep  still?" 

"No." 

"Well",  says  David,  "I  think  I  know 
what  your  problem  might  be.  Try 
this  advice  and  see  how  you  get  on." 

Questions 

1.  What  are  the  common  causes  of 
sleep  disorder? 

2.  What  might  be  Mr  Martin's 
problem? 

3.  What  was  David's  advice  and 
why? 

Can  you  suggest  a  scenario 
for  Practical  Approach?  We're 
offering  a  £10  Amazon  voucher 
for  those  we  publish.  Email  ideas 
to  haveyoursay@cmpmedica.com 
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This  article  can  help  in 
the  following  CPD 
competencies:  Gla,  C1d,  Glq, 
C2o,  C1f. 

See  http://tinvurl.com/68ox7b 
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Teenage  Health  7  February  2009 


The  teenage  market  can  be  tough  to  crack  -  they  won't  talk  to  their  parents,  so  why  would  they 
talk  to  pharmacists?  James  Clegg  finds  that,  with  the  right  approach,  there  is  cause  for  optimism 


Which  section  of  society  binges  on  junk  food,  gets 
irresponsibly  drunk  and  indulges  in  unprotected  sexual 
encounters?  Well,  if  the  television  and  media  reports  are 
to  be  believed,  that  would  be  teenagers.  And  while  many 
teenagers  might  not  live  up  to  the  stereotypes 
completely,  it  does  seem  sensible  to  direct  at  least  some  public  health 
initiatives  at  this  generation  -  if  we  catch  them  young  enough,  we  can 
stop  bad  habits  developing  and  continuing  into  adulthood. 

But  the  market  is  not  easy  to  tackle.  As  David  Pruce,  director  of  policy 
and  communications  at  the  RPSCB,  warns,  the  teen  market  represents  "a 
difficult  group  to  target".  He  adds:  "With  public  health  advice,  obviously 
the  aim  is  to  stop  them  getting  into  risky  behaviour.  The  problem  is 
teenagers  tend  not  to  think  about  risk,  it's  the  last  thing  on  their  mind." 

A  publicity  problem 

Another  issue  is  the  fact  that,  as  C+D  has  found  (see  'Teenagers' 
views  on  pharmacies'),  many  teenagers  just  aren't  aware  of  the 
services  and  healthcare  advice  available  from  pharmacies. 

So  what  is  the  profession  doing  to  engage  with  teenagers 
and  how  can  pharmacists  go  that  one  step  further  and 
appeal  to  'the  youth  of  today'? 

At  present  there  is  no  national  initiative  designed  to  get 
younger  people  into  pharmacies,  but  the  PR  campaign 
promised  by  the  government  in  the  pharmacy  white  paper 
might  help  by  letting  people  know  exactly  what  the 
profession  can  do.  There  are  also  resources  available  to  help 
pharmacists  get  the  right  messages  out  there  themselves. 
In  2007,  the  Ask  About  Medicines  (AAM)  campaign 
made  young  people  the  focus  of  its  national 
awareness  week.  In  collaboration  with  the  NPA 
and  the  Department  of  Health,  the  Asking 
About  Medicines  As  We  Grow  Up  resource 
pack  was  produced,  designed  to  help 
healthcare  professionals,  including 
pharmacists,  visit  schools.  The  pack  is  still 
available  to  download  from  the  AAM  and 
NPA  websites. 

Going  out  into  the  community  to  reach 
younger  patients  is  definitely  an  option 
worth  considering.  Ceri  Williams  of 
Rowlands  Pharmacy,  in  Porthmadog, 
Gwynedd,  has  regularly  held  workshops 
with  young  people,  initially  when  she  was 
invited  by  a  local  youth  club  to  give 
presentations  on  smoking  cessation  and  sexual 
health  services.  She  now  goes  twice  a  year  to 
give  presentations  at  the  club,  one  on  each 
subject,  and  has  also  visited  local  schools. 

Ms  Williams  says  she  has  seen  more  young 
people  in  her  pharmacy  as  a  result  of  the  talks.  She 
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says:  "I  think  now  they  know  my  face  and  can  come  in  and  ask  for  me  by 
my  first  name  it  makes  them  feel  less  embarrassed  about  coming  in  and 
asking  for  advice." 

Show  them  the  card 

As  a  next  step  Ms  Williams  wants  to  sign  up  for  her  local 
C:Card  scheme.  These  are  locally  administered  programmes 
across  the  country  providing  free  condoms  to  young  people, 
generally  between  the  ages  of  14  and  25.  Youngsters  can  register 
for  a  CCard  at  a  number  of  dispensing  points,  such  as  youth  clubs,  GP 
surgeries  and  the  school  nurse's  office.  This  involves  an  induction  session 
where  they  receive  guidance  on  STIs,  pregnancy  and  whether  they  are 
ready  to  enter  into  a  sexual  relationship.  Many  CCard  schemes  also  use 
pharmacists  and  this  has  clear  advantages. 

Mark  Withers,  CCard  co-ordinator  for  Somerset  County  Council,  says: 
"Pharmacies  allow  much  easier  access  as  they're  open  at  so  many  times 
when  other  providers  may  not  be.  Also,  some  of  the  main 
distribution  points  in  our  area  are  colleges  but  they  are  closed  for 
four  weeks  or  so  over  the  summer  break  so  pharmacists  allow 
access  over  that  time." 

There  are  several  pharmacies  involved  in  the  CCard 
scheme  in  Somerset,  including  Bruton  Pharmacy,  run  by 
husband  and  wife  Andy  and  Fiona  Norman.  They  were  first 
approached  to  take  part  three  years  ago  when  the  initiative  was 
introduced  to  the  area. 

According  to  Mrs  Norman,  who  takes  responsibility  for  running 
the  scheme  through  the  pharmacy,  it  has  not  all  been 
plain  sailing.  She  says:  "We  have  had  a  few  issues  - 
younger  children  coming  in,  getting  giggly  and 
thinking  it  was  a  bit  of  a  lark  but  that's  not  what 
it's  about.  We're  trying  to  get  the  older 
teenagers  who  are  in  relationships  to  make 
sure  they're  protecting  themselves  and 
behaving  responsibly." 

Where  it's  at 

But  while  there  may  be  some  challenges 
along  the  way,  Mr  Pruce  says  the  best 
way  to  approach  this  market  is  to  get 
involved  in  local  campaigns  as  they 
often  have  materials  specifically 
designed  for  the  age  group.  He  adds 
that  using  some  initiative  can  also 
help.  He  advises:  "You  need  to  think 
about  where  teenagers  go  in  the 
shop  and  then  target  them  from 
there.  For  instance,  if  they  go  for  the 
make-up,  then  that's  a  good  place  to 
put  shelf  wobblers  with  messages 
targeting  teenagers." 
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mainly  go  to  pharmacies  to  get  over-the- 
counter  products.  I  did  know  you  could  get  health 
advice  from  them  but  I  think  I'd  use  them  more  if  I 
had  more  information  on  services  they  provide." 
Johnny  Mansi,  16,  Barnet 

"I  only  tend  to  go  to  pharmacies  for  make-up  and 
things  like  that.  I  wouldn't  really  think  about  going  to 

my  pharmacist  for  health  advice  because  it  seems 

better  just  to  go  to  the  doctor." 
Jennifer  Cahill,  17,  Middlesex 

"I  think  it's  a  good  place  to  go  for  medicine  and 
stuff  but  I  don't  know  if  it's  somewhere  I'd  go  for 
anything  else.  It's  good  if  they've  got  advice  on 
stopping  smoking  or  sexually  transmitted  diseases  but 
those  aren't  things  that  I  need  right  now." 
Toby  Jones,  16,  Lewisham 


Use  your  best  assets 

The  NPA  has  sought  to  reach  out  to  teenagers  and 
young  people  using  the  social  networking  sites 
MySpace  and  Facebook.  However,  once  they're  in  the 
pharmacy  NPA  spokesman  Mark  Beckett  has  a  more 
straightforward  suggestion  as  to  how  to  put  young 
people  at  ease.  "Seeing  someone  who  looks  or 
sounds  like  you  can  make  the  difference  between 
engaging  in  conversation  and  heading  for  the  door. 
Pharmacists  can  use  the  expertise  of  their  own 
younger  staff,  especially  pre-regs's,  to  think  about  what  may  make  the 
pharmacy  a  more  welcoming  environment  for  young  adults,"  he  says. 

Lila  Thackerar,  of  Shaftesbury  Pharmacy  in  Harrow,  Middlesex,  has 
approached  local  higher  education  colleges  and  plans  to  give 
presentations  on  smoking  cessation  and  chlamydia  services.  But  she  also 
recognises  that  a  dual  approach  is  needed  to  make  teenagers  feel  more 
comfortable  coming  into  the  pharmacy. 

"It's  important  to  use  your  younger  staff  to  talk  to  teenagers.  You  can 
see  when  they  come  into  the  shop  that  they  gravitate  to  members  of  staff 
closer  to  their  own  age.  When  they  see  someone  like  me  in  their  50s  they 
think  -  oh,  it's  a  professional  -  I'd  much  rather  talk  to  someone  younger 
who  I  can  speak  to  on  my  level,"  she  says. 

Product  news 

Boost  for  Clearasil  range 

An  improved  Clearasil  spot  treatment  cream  -  Clearasil  Ultra  Rapid 
Action  Treatment  Cream  -  is  set  to  launch  this  month.  Reckitt  Benckiser 
is  backing  the  new  product  with  a  TV  ad  campaign  as  part  of  a  wider 
£3  million  'Clearasil  may  cause  confidence'  campaign  promoting  the 
whole  range  on  television,  cinema  screens,  online  and  in-store 
throughout  2009. 

The  Rapid  Action  Treatment  Cream  is 
a  salicylic  acid-based  product  containing 
polyhydroxy  acids  for  improved 
tolerability. 

The  manufacturer  says  it  has  a 
moisturising  effect,  uses  unique 
Acceladerm  technology  to  accelerate 
delivery  of  the  medication  deep  into 
pore,  and  contains  antioxidants. 

The  cream  has  been  dermatologically 
tested  and  "clinically  proven  to  visibly 
reduce  spot  size  and  redness  in  just  four 
hours",  says  Reckitt  Benckiser. 
Price:  £6.34 

Ceuta  customer  service, 
tel:  01202  780558 


...Reinvented 


Panadol  Advance  500  mg  Tablets 

Product  Information.  Panadol  Advance  500  rng  Tablets  (paracetamol). 
disintegrant  system  to  accelerate  dissolution.  Uses:  Mild  analgesic  and  an'i 
Dosage  and  administration:  Adults  and  children.  12  years  and  cm 
hour  intervals.  Max.  8  tablets  in  24  hours.  Children  6-12 years  Ka,! 
hour  intervals.  Max.  4  tablets  in  24  hours  Do  not  use  fi  •  >3  " 
Children  under  6  years:  Not  recommended.  Contnmtte.j 
Precautions:  Severe  renal/iiepeiic  impairment  i 
Concomitant  use  of  warfarta'othsr  coumarir 
metoclopramide,  colestyramine.  Refer  to  doctoi  il 
arthritis  requiring  daily  analgesia.  Pregnansy/i  i 
doctor.  Breastfeeding:  Not  cot'traindicated.  Siife 
rash,  blood  dyscrasias.  Overdosage:  droned 
serious  liver  damage.  Legal  category.  1G's 
00071/0441 .  Product  licence  holder:  Glaxi 
TW8  9GS,  U.K.  Package  quantity  and  ft" 
last  revision:  November  200?  Panadol  is 
of  companies. 


*ln  the  stomach 
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VANIQA' 

EFLORNITHINE  11.5%CREAM 

NOW  IN  A  60g  TUBE1 


VANIQA 

xX  5%  CREAM 

60g 


*30g  tube  discontinued 

THE  ONLY  NON-HORMONAL,  TOPICAL 
PRESCRIPTION  CREAM  TO  SLOW  THE 
GROWTH  OF  FACIAL  HIRSUTISM  IN  WOMEN 


Further  Information  is  Available  from: 

Almirall  Ltd.  4  The  Square,  Stockley  Park, 
Uxbridge  UB1 1  1ET  UK, 

Legal  Category:  POM. 

Please  refer  to  the  Summary  of  Product 
Characteristics  before  prescribing  particularly 
in  relation  to  side  effects,  precautions  and 
contraindications. 

Vaniqa  1 1.5%  cream  is  used  in  the  treatment 
of  facial  hirsutism  in  women. 


Adverse  events  should  be  reported. 
Reporting  forms  and  Information  about 
adverse  event  reporting  can  be  found 

at  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported 
to  Almirall  Ltd  on  0800  0087399. 


(^Almirall 


Solutions  with  you  in  mind 


Date  of  preparation:  January  2009 
Job  code:  VAN/09-0091 
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Oxy  sales  beat  credit  crunch 

Sales  of  the  Oxy  skincare  range  are  growing  despite  a  general  decline  in 
sales  within  the  sector,  the  range's  brand  manager  has  said. 

Jill  Stuart  said:  "Medicated  skincare  sales  were  down  13.9  per  cent  in  the 
12  weeks  to  December  27  2008  (IRI  Value  Sales),  but  Oxy  saw  sales  soar 
by  more  than  160  per  cent  on  the  previous  12  weeks." 

The  Oxy  brand  was  relaunched  last  year  with  a  new  look  designed  to 
appeal  to  male  spot  sufferers  aged  11  to  24.  The  range  is  designed 
specifically  for  male  skin  and  aims  to  encourage  boys  to  develop  a  daily 
routine  to  keep  their  skin  clear.  It  offers  daily  face  washes,  a  scrub,  balm 
and  on  the  spot  treatment. 

The  range  has  been  supported  by  a  £1.6  million  campaign  aimed  at  boys 
aged  11  to  24  and  their  mothers,  including  TV,  press  and  website 
advertising  and  a  relaunched  website  -  www.oxy.co.uk. 
Price:  from  £3.99  for  Daily  Cleansing  Wipes  to  £5.99  for  Anti-Spot 
Balm.  Laser  Healthcare,  tel:  01202  780558 

Campaign  promotes  safe 
sex  message 

Fusion  condoms  have  partnered  with  the 
NHS  to  launch  a  campaign  promoting 
safe  sex.  As  part  of  the  £50,000 
campaign,  3,000  local  pharmacies  will  be 
given  posters  and  100  pocket-sized  cards 
to  give  to  teenagers.  The  credit-card  sized 
Z-cards  give  a  guide  to  self-diagnosing 
STIs  plus  useful  places  to  go  for  help. 

The  campaign  is  intended  to  help  stem 
the  recent  increase  in  STI's  among 
teenagers.  Uncomplicated  gonorrhea 
increased  by  42  per  cent  between  1998 
and  2007,  while  genital  chlamydia 
increased  by  150  per  cent,  according  to  Aids  charity  Avert. 

The  Fusion  condom  range  was  launched  in  January  2007  at  a  price  the 
company  says  is  35  per  cent  cheaper  than  leading  brands.  The  condoms 
are  packaged  in  a  thin  plain  card-style  pack  designed  to  appeal  to  women. 
The  range  has  been  backed  by  a  £500,000  marketing  campaign. 
Price:  £1.99 

Powermed  Healthcare,  tel:  0115  841  9795 

Haliborange  brand  resegments 

The  Haliborange  brand  is  to  be  changed  to  make  it  easier  for  consumers  to 
understand  which  products  are  suitable  for  children  of  different  ages. 

Pharmacies  should  "soon  be  able  to  offer 
consumers  a  new  product  segmentation", 
C+D  was  told.  The  brand  includes  TeenSense, 
which  is  designed  specifically  for  teenagers' 
needs.  The  Omega-3  Orange  flavour  Fish  Oil 
Chewy  Fruit  Burst  capsules  with  vitamins 
A,C,D  &  E  deliver  extra  omega-3,  which  may 
help  maintain  concentration  levels. 

The  brand  is  supporting  ongoing  research 
to  explore  the  link  between  omega-3s  and 
teen  development  "to  help  give  parents  and 
their  children  a  better  understanding  so  they 
are  able  to  make  informed  choices". 
Price:  Haliborange  TeenSense  Extra 
Omega-3  Chewy  Capsules;  £8.40  for  30 
capsules 
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» 


Countdown 
with  NiQuitin 


NiQuitin 

Pre  Quit  " 

4mg  Mint  Lozenge 


Lesley  Ribbens 


A  pharmacy  countdown  pack  has 
been  developed  by  NiQuitin 
manufacturer  GSK  for  the  run  up  to 
No  Smoking  Day  on  March  11. 

Featuring  the  recently  launched 
NiQuitin  Pre-Quit  lozenges,  the 
pack  contains  'attention  grabbing' 
materials  for  use  in  the  pharmacy 
to  encourage  smokers  to  set 


March  11  as  their  quit  date. 

Campaign  packs  can  be  ordered 
from  the  website  or  phone  number 
below. 

Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0800  783  3927 

www.MyPharmAssist.co.uk 


New  addition  joins 
Naturprotect  range 


Skincare  brand  Sanex  has  added  an 
anti-white  marks  variant  to  its 
Naturprotect  range  of  underarm 


deodorants.  Positioned  as  a 
more  natural  deodorant,  the 
Naturprotect  range  contains  the 
mineral  alum  for  its  odour- 
reducing  properties. 

Naturprotect  Anti  White 
Marks  offers  24-hour  protection,  is 
alcohol-free  and  dermatologically 
tested,  says  manufacturer  Sara  Lee. 
It  also  boasts  British  Skin 
Foundation  validation  for  the 
research  behind  the  range. 

Support  for  the  launch  includes 
television  advertising  for  four 
weeks  spanning  this  month  and 
next,  PR  activity  targeting 
women's  lifestyle  titles  and  in- 
store  activity  to  drive  awareness 
and  trial. 

Prices  and  Pip  codes: 

aerosol  £2.29/150ml,  343-0998; 
roll-on  £1.79/50ml,  343-0980 
Sara  Lee  UK 
Tel:  01753  523971 


to-be  and 


plan 


Two  nutritional  supplements 
designed  to  enhance  fertility  and 
support  women  during  pregnancy 
and  the  post-natal  period  have 
been  launched  by  Zita  West. 

Pregnancy  Plan  provides  24 
vitamins  and  minerals  associated 
with  optimum  reproductive  health 
and  a  range  of  antioxidants. 

Vital  DHA  contains  omega  3  and 
6  oils  and  delivers  300mg  DHA 
when  two  capsules  are  taken  daily. 
DHA  is  said  to  play  a  critical  role  in 


male  and  female  fertility  and  be 
beneficial  to  the  development  of 
the  foetal  brain  and  nervous 
system  during  pregnancy  and 
breastfeeding. 

Prices  and  Pip  codes: 

Pregnancy  Plan  £9.75/30;  Vital 
DHA  £12.25/60 
Zita  West 

Tel:  01628  898586 
www.zitawest.com 


Vitamins 


www.  HealthAid  .co.uk 
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What's  on  TV?  Find  out  at: 
www.chemistanddruggist.co.uk/prodnews 


Dendron  takes 
on  Bl  brands 

Dulcola* 


Ask  all  about  skin 


tablets  5  mg  bisacodyi 

Predictable  and  gentle  relief 
from  constipation 


L'Oreal  skincare  brands  Vichy  and 
La  Roche-Posay  have  teamed  up 
with  Boots  to  offer  customers  free 
skin  health  consultations.  It  marks 
the  brands'  debut  in  the  multiple. 

Consultation  options  include  a 
one-to-one  using  a  Dermo. analyzer 
device  that  claims  to  identify  7,000 
skin  profiles  and  a  skin  flaws 
camouflage  service,  says  L'Oreal. 

March  sees  the  launch  of  Vichy's 
National  Skin  Health  month  with 
a  roadshow  visiting  shopping 


centres  to  offer  consultations. 

During  the  initiative  Vichy's  top 
200  independent  pharmacies  will 
offer  a  free  skin  health  consultation 
and  analysis  using  a  handheld  tool 
that  measures  hydration  and  oil 
levels,  melanin  and  skin  aging. 

Product  info: 

L'Oreal  Croup 

Tel:  0208  762  4000 

www.vichyconsult.co.uk 


P Boehringer 
Ingelheim 


Dendron  has  been  appointed  sales 
distributor  for  the  Buscopan, 
Dulcolax,  DulcoEase,  Pharmaton 
and  Antistax  brands  from 
Boehringer  Ingelheim's  consumer 
healthcare  division.  The  agreement 
takes  effect  from  February  9. 

Peter  Dutton,  Dendron's 
commercial  development  manager, 
commented:  "These  brands  are  an 
excellent  fit  with  our  long-term 


Hoppy  to  help  turns 


health  and  beauty  strategy.  We  are 
looking  forward  to  working  with 
Boehringer  Ingelheim  Ltd  to 
progress  the  very  exciting 
development  plans  that  they  have 
for  their  OTC  portfolio." 

Product  info: 

Dendron 

Tel:  01923  205704 


The  first  national  television 
advertising  campaign  for  Motilium 
10  (domperidone)  begins  on 
February  16.  The  ad  features  a 
green  frog  and  will  focus  viewers' 
attention  on  the  symptoms  of  an 
upset  stomach  and  the  benefits  of 
taking  Motilium  10. 

Posters  and  showcards  are 
available  as  well  as  a  consumer 
leaflet  that  identifies  the  upset 
stomach  category.  Independent 
pharmacies  will  receive  a  direct 


mailer  allowing  them  to  order  the 
PoS  materials  in  time  for  the  TV 
launch,  says  manufacturer  McNeil. 

As  a  P  product,  pharmacist 
recommendation  is  paramount, 
says  McNeil,  as  many  consumers 
incorrectly  treat  upset  stomach 
symptoms. 

Product  info: 

McNeil  Products 
Tel:  01628  822222 


"Thank  you  for 
getting  my 

medicine  to  me 
so  quickly" 

•  Specials  delivered  to  your  pharmacy  within  24-48  hours 

•  Wide  range  of  sterile  and  non-sterile  dosage  forms 

•  Expert  advice  8am  -  5.30pm  Monday-Friday.  Place  an 
order  24  hours  a  day,  7  days  a  week. 

•  We  use  the  expertise  built  up  from  being  the  premier 
Specials  manufacturer  for  70  years  to  meet  the  individua 
needs  of  you  and  your  customers 

BCM 

Specials 

SERVICE  •  QUALITY  •  TRUST 

Call  0800  952  1010  or 
Click  www.bcm-specials.co.uk 
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Pregnancy  test 
flies  onto  shelf 


J 


ovbwsaccumb  ( 


EAR  t£B:  FARLY  BIRD6 


2  Tests 


Early  Bird  Swift  is  a  new  pregnancy 
testing  kit  available  from  Kent 
Pharmaceuticals.  Said  to  be  over 
99  per  cent  accurate,  the  test  is 
being  offered  in  single  and  double 
packs. 

While  the  Early  Bird  brand  has 
been  available  for  more  than  20 
years,  the  new  tests  sport 
redesigned  packaging  featuring 
vivid  colours  for  a  strong  presence 
on  shelf,  says  Kent. 

Point  of  sale  materials  such  as 
strut  cards,  shelf  talkers  and 
training  guides  are  available.  Trade 


Products  in  brief 


Anadin  liquid  analgesics 

Anadin  LiquiFast  has  been 
launched  by  Wyeth,  backed  by  a 
£7  million  marketing  budget.  The 
liquid  ibuprofen  capsules, 
available  in  200mg  and  400mg 
strengths,  promise  'Nothing 
faster,  that's  LiquiFast'.  The 
400mg  variants  in  packs  of  10 
and  20  carry  a  'Pharmacy  only' 
flash.  Television  advertising 
begins  this  week  and  media 
campaigns  will  run  throughout  the 
year,  says  Wyeth.  The  range  is 
expected  to  be  worth  over  £14 
million  and  bring  an  incremental 
category  value  of  £3. 8m,  says 
customer  insights  manager 
Nicola  Brooks. 
Prices  and  Pip  codes: 
see  C+D  Monthly  Pricelist  or  visit 
www.cddata.co.uk 
Wyeth  Consumer  Healthcare 
Tel:  01628  414881 

Stepwise  men's  skincare 

Gillette  Shave  Care  has  arrived  in 
the  male  grooming  sector.  The 
step-by-step  skincare  range  for 
men  includes  variants  for  use 
before,  during  and  after  shaving. 
Among  the  eight-strong  line-up 
are  a  moisturiser  with  SPF15,  pre- 
shave  scrub  and  a  shave  gel.  The 


launch  offers  include  25  per  cent 
extra  free  with  every  outer  sold, 
says  Kent. 

The  launch  is  being  supported 
with  a  PR  and  media  campaign 
taking  in  consumer  magazines, 
newspapers  and  websites. 

Prices  and  Pip  codes: 

single  £4.95,  342-9560;  double 
£6.95,  342-9578 
Kent  Pharmaceuticals 
Tel:  01233  638  614 
www.earlybirdswift.co.uk 


new  range  is  being  supported  by 

television,  print,  online  and  digital 

outdoor  advertising. 

Prices:  from  £4.99-£9.99 

Gillette  UK 

Tel:  01932  896000 

Budding  launch 

Two  products  have  been  added  to 
Oraldent's  mouthcare  portfolio. 
Plaqsearch  buds  offer  users  the 
chance  to  identify  old  plaque  in 
blue  and  new  plaque  with  red 
vegetable-derived  dyes.  The  mint- 
flavoured  solution  is  dispensed 
from  a  cotton  bud.  Sensitrol 
buds  provide  a  desensitiser, 
di-potassium  oxalate,  again  in  a 
cotton  bud  format.  Patented 
surface-active  agents  aid  delivery 
of  the  desensitiser  to  the  dentine, 
providing  rapid  and  long-lasting 
effects. 

Prices  and  pip  codes: 
Plaqsearch  £3.99/12,  344-1854; 
Sensitrol  £4.99/12,  344-1946 
Oraldent 

Tel:  01480  862080 
sales@oraldent.co.uk 


Laxido 

Orange 

Macrogo!  3350, 
sodium  hydrogen  carbonate, 
sodium  chloride,  potassium  chloride 

The  cost-effective 

alternative  tc 


For  on  TV  this  week  see: 
www.chemistanddruggist. 
co.uk/prodnews  A 


Laxido  Orange  is  indicated  for  the  treatment  of  chronic  constipation  anifeetoJ  impaction.  Pfeose  consult 
the  Summary  of  Product  Characteristics  before  prescrlbing.:jiggcjl  Category:  P:  Further  information  is 
available  from  the  MA  Holder.  MA  Holder:  Galen  Limitet^'S^igoe  Industrial  Estate,  Craigavon,  BT63 
5UA,  UK.  Reference:  1.  Chemist  and  Druggist.  jdrw'y.2009  *  MCVC.C!  is  a  registered 
trademark  of  Edra  AG,  exclusively  licensed  to  the  NQRQNE';  group  of  companies. 

Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at 
www.yellowcard.gov.uk.  Adverse  events  should  also  be  reported  to  Galen  Limited  on 
028  3833  4974  and  select  the  customer  services  option,  or  e-mail  info@galen.co.uk.  " 
Medical  information  enquiries  should  also  be  directed  to  Galen  Limited. 

PMR-JAN-2009-0045.  Date  of  Preparation:  January  2009. 


COAWARDS 


Your  turn  in  the 
spotlight 


Championing  the  very  best  of  community 
pharmacy,  the  C+D  Awards  2009  celebrates 
the  people  and  companies  who  go  above 
and  beyond  the  call  of  duty  when  delivering 
pharmacy  services.  Whether  you  are  a 
newly  qualified  pharmacist  or  a  pharmacy 
technician,  an  LPC  chief  executive  or  a 
pre-registration  student,  this  is  your  chance 
to  be  in  the  spotlight.  Tell  us  about  your 
achievements  and  it  could  be  you  on  the 
inner's  podium. 

titer  online  today 
www.chemistanddruggist.co.uk/awards 


CO 


00 


i 


NPA 

National  Pharmacy 
Association  ■■■■■ 


Enter  the  2009  C+D  Awards  now  at: 
www.chemistanddruggist.co.uk/awards 


C+D  Pharmacy  Technician  of  the  Year  2008  Pamela  MacPherson  inspires 
with  her  passion  for  community  pharmacy 

At  your  service 


hen  the  local  PCT  calls  your 
technician  "the  treasure  of  the 
PCT"  you  know  you've  got  a 
winner  on  your  team.  But  the 
announcement  of  Pamela 


MacPherson  as  the  winner  of  the  C+D  Pharmacy 
Technician  of  the  Year  Award  2008  came  as  a 
huge  surprise  -  not  least  to  Pam  herself. 

"We  were  pre-warned  that  if  you  sit  at  the 
back  [at  the  awards  ceremony]  you  don't  usually 
win  because  you  have  so  far  to  travel!"  But  when 
her  name  was  called  out:  "I  was  elated.  It  was 
brilliant.  I  couldn't  believe  it.  I  never  expected  to 
even  get  to  the  finals  so  I  was  really  excited  to 
get  to  the  final,  that  was  excellent." 

Ms  MacPherson  has  been  a  technician  for  18 
years  and  although  she  loves  her  job,  she  loves 
developing  it  even  more.  Getting  involved  in 
new  services  -  new  ways  of  helping  her 
customers  get  that  little  bit  healthier  -  is  what 
makes  Ms  MacPherson  tick. 

And  this  enthusiasm  rubs  off  on  her  team  and 
the  customers  -  her  branch  is  the  most 
successful  pharmacy  for  smoking  cessation  in 
the  PCT  for  quit  rate  and  number  of  quitters  for 
two  years  in  a  row.  She  also  gets  involved  in 
training  other  branches  in  the  programmes. 

Knowing  her  customers  and  responding  to 
their  questions  led  to  her  starting  the  weight 
management  service:  creating  her  own  weight 
card,  a  weight  management  pack  providing 
calorie  information  including  a  food  diary,  and 
NHS  advice  for  safe  and  sustained  weight  loss. 
Rowlands  was  so  impressed  with  her  weight 
management  card  that  it  has  been  adopted  by 
head  office,  printed  and  distributed  across  the 
national  branch  network. 

News  of  Ms  MacPherson's  fame  has  spread  far 
and  wide  and  she  has  become  a  local  celebrity. 
After  picking  up  her  award,  Ms  MacPherson 
texted  a  pharmacist  friend  who  the  very  next 
day  got  in  touch  with  the  local  evening 
newspaper.  A  post-award  shopping  expedition  to 
Oxford  Street  was  interrupted  with  an 
impromptu  telephone  interview  with  a 
journalist,  followed  later  by  a  photo  session  at 
the  branch. 

So  what's  her  recipe  for  success?  Ms 
MacPherson  makes  time  to  speak  to  the 
other  members  of  the  local  healthcare  teams  - 
CPs  and  nurses  -  and  tells  them  what  the 
pharmacy  is  doing  and  how  it  can  help  them 
and  their  patients. 

In  addition,  she  organises  regular  stop 
smoking  days  in  the  branch,  with  literature  on 
display  and  trained  members  of  staff  on  hand  to 
approach  customers  and  offer  advice  and  help. 
When  patients  come  back  for  their  NRT,  they're 


Name:  Pamela  MacPherson 
Pharmacy:  Rowlands  Pharmacy,  Portsmouth 
Award  won:  C+D  Pharmacy  Technician  of  the 
Year  2008 

Award  entry:  The  smoking  cessation  service 
led  by  Pamela  has  the  highest  quit  rate  for  any 
pharmacy  in  the  PCT,  both  for  quitter  numbers 
and  quit  rate.  She  goes  the  extra  mile  for  her 
patients  and  single-handedly  launched  the 
weight  management  service  in  the  branch. 
Portsmouth  PCT  invited  her  as  a  VIP  guest  to 
speak  to  the  wider  pharmacy  community  on 
her  approach  to  weight  management. 


Entries  for  the  2009  C+D  Pharmacy 
Technician  of  the  Year  category  are  now  open. 
Go  to  www.chemistanddruggist.co.uk/ 
awards  for  full  entry  details,  hints  and  tips, 
online  entry  or  to  download  an  entry  form. 


not  hidden  away  when  it's  check-up  time.  Peak 
flow  tests  can  be  carried  out  in  the  front  of  the 
shop  (if  the  patient  consents),  creating  a  talking 
point,  with  customers  lending  each  other 
support  and  tips  on  successful  quitting. 

Ms  MacPherson  also  makes  time  to  talk  to  her 
customers  and  often  finds  they  suggest  good 
ideas.  She  values  customer  service  very  highly 
and  she  gets  fantastic  feedback  from  them  on 
how  friendly  they  find  both  her  and  her  team. 

But  most  of  all,  Ms  MacPherson's  success  is 
down  to  her  100  per  cent  belief  in  services  as 
the  future  of  pharmacy.  "I  think  that  is  the  way 
pharmacy  is  going...  Although  they 
[prescriptions]  are  still  very  important;  they  are 
bread  and  butter.  We  are  also  getting  payments 
for  doing  these  services  and  that's  where  we've 
got  to  look  to  for  the  future.  I  think  it  is  a  good 
thing  to  do  for  the  community.  I  enjoy  doing  it, 
and  I've  got  a  really  good  team  with  me  and 
they  all  enjoy  doing  it.  And  you  get  such 
satisfaction  from  helping." 

Her  commitment  to  the  future  direction  of 
pharmacy  is  an  inspiration  to  us  all.  Let's  hope 
there  is  treasure  to  be  found  there  too. 
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Got  a 
recruitment 

headache? 


C+D  has  the  remedy 

Target  more  than  15,000  pharmacy 
professionals  with  free  job  listings 
on  C+D's  website 


We  are  currently  offering  free  online  recruitment  advertising  at 
www.chemistanddruggist.co.uk/jobs 

Call  Jonathan  Franklin  on  020  7921  8333  today  to  find  out  how  C+D  can 
improve  your  recruitment  prospects 


Looking  for  a  new  job?  Cot  a  staff  p 
careers  section  is  your  one-stop  gul 


How  to  dress  for  success 


When  it  comes  to  winning  over  potential  employers,  clothes  really 
can  maketh  the  man  (or  woman),  finds 


Congratulations  -  you've  got  an 

interview  for  the  job  you  really  want. 
That's  a  foot  firmly  in  the  door;  but  what's 
your  first  thought  when  addressing  how 
you're  going  to  get  over  the  threshold?  Well,  if 
it  isn't,  "What  am  I  going  to  wear?"  then 
perhaps  it  should  be. 

Interviewers  decide  within  10  seconds 
of  meeting  you  whether  or  not  they 
want  to  employ  you,  claims  personal 
branding  consultant  Pippa  Rees 
(http://nakedambitionlive.com),  "and 
they  spend  the  next  hour  justifying  why 
they  have  made  that  decision". 

Terrifying  as  that  sounds,  Ms  Rees's  bold 
statement  is  certainly  not  rejected,  and  is  ^Sf 
even  given  some  support  by  some  of  the  most 
dominant  employers  in  community  pharmacy. 
Boots'  professional  resourcing  manager  Karen 
McCinty  says:  "Anyone  that  does  recruit  tries  not 
to  do  that  but  human  nature  is  very  hard  to 
override." 

And  while  Lloydspharmacy  UK  resourcing  officer 
Siobhan  Griffin  says:  "You  should  take  people  on  their 
skills  and  abilities,"  she  adds  that  placing  importance 
on  first  impressions  is  not  without  reason  when 
recruiting  pharmacists. 

"It's  the  same  image  you  would  project  in-store  to 
your  customers  and  patients,"  Ms  Griffin  explains.  "You 
want  [customers]  to  have  confidence  in  [the 
pharmacist]  and  business  dress  does  convey  that." 

So  what  exactly  does  business  dress  mean?  If  you're 
unsure  of  the  dress  code  at  your  chosen  company,  then 
it  is  really  OK  to  call  and  ask,  says  Ms  Rees.  There  is  an 
easy  answer,  though.  Despite  less  than  a  quarter  of 
businesses  now  requiring  employees  to  wear  them,  the 
UK's  three  largest  multiples  are  unanimous  in  their 
opinion  that,  for  interviews  at  least,  suits  are  the  only 
acceptable  choice.  Says  Ms  Griffin:  "I  don't  think  you 
can  ever  look  too  smart  for  an  interview." 

But  even  if  the  safe  money's  on  the  suit,  it  is  not 
without  its  potential  pitfalls.  A  common  mistake 
encountered  by  Ms  McGinty  is  a  skirt  that  is  too 
restrictive.  And  this  reinforces  the  point  that  your 
interview  outfit  should  be  "reflective"  of  the  work  you 


are  applying  to  do.  As  Ms  McGinty  says:  "There's  no 
way  you  could  work  in  a  dispensary  in  some  of  the 
skirts  we've  seen  because  your  bottom  would  show 
when  you  bent  down!" 

Avoiding  such  banana  skins  comes  from 
thinking  ahead,  says  Ms  McGinty.  "My  advice 
would  be  to  plan  your  outfit  in  advance,  to 
make  sure  it's  clean  and  pressed  and  still  fits 
you."  But  if  it's  been  so  long  since  you  last 
wore  the  outfit  that  you're  not  sure  if  you 
can  squeeze  into  it,  heed  this  stark  warning 
from  Ms  Rees:  "If  your  clothes  are  more 
than  five  years  old  then  you  will  look  out 
of  date  -  which  implies  your  thinking  is 
out  of  date  as  well." 
Personal  grooming  is  as  much  a  part  of 
your  appearance  as  your  outfit  choice. 
Prior  to  her  Boots  role,  Ms  McGinty  once 
encountered  a  candidate  who  arrived  fresh 
from  the  gym,  "red-faced  and  sweaty". 
"I  thought,  I  don't  even  want  to  shake 
your  hand  -  it  wasn't  an  ideal  impression!" 
Aside  from  the  obvious  'no-no'  of 
body  odour,  pharmacy  recruiters  cite 
ight  perfume  or  aftershave,  simple  make-up,  neat 
hair  and  clean  nails  as  evidence  of  the  attention 
to  detail  they  are  looking  for  in  a  pharmacist. 
Explains  CMBImage  business  development 
manager  Audrey  Hanna  (http://cmbimage.com):  "It's  a 
lot  of  little  details  that  add  up  -  just  paying  attention 
to  your  appearance  shows  that  you  pay  attention  to 
details  in  other  areas." 

And  if  there  is  a  genuine  reason  why  you  have  to 
turn  up  to  the  interview  looking  anything  less  than 
shipshape,  don't  brush  it  under  the  carpet  -  call  and 
let  the  interviewer  know  in  advance.  "Forewarned  is 
forearmed,"  says  Ms  McGinty. 

None  of  this  is  to  suggest  that  there  is  a  holy  grail  of 
interview  outfit  that  will  guarantee  you  your  dream 
position.  It  is  less  a  case  of  getting  off  on  the  right  foot 
than  not  getting  off  on  the  wrong  one,  says  Ms  Hanna. 
"People  won't  notice  if  your  shoes  are  polished  -  but 
they'll  notice  if  they're  not." 

Miss  Griffin  agrees:  "First  impressions  can  be  wrong, 
but  it's  one  less  barrier  to  break  down  to  get  the  job." 


CAREER 

TIP 


of  the  week 


"Whatever  you  do,  don't  go  out  and  buy  a  new  outfit  for  your 
interview.  You  need  to  be  relaxed  and  comfortable,  concentrating  on 
the  conversation,  not  on  the  zip  that  you've  just  discovered  sticks  into 
you  painfully.  Pick  clothes  which  are  clean  and  smart,  and  relatively 
new,  but  ones  which  you  know  are  comfortable  and  problem-free." 
Adapted  from  Brilliant  Interview,  by  Rosjay 
www.chemistanddruggist.co.uk/booksforjobhunters 


How  do  I 
approach 
my  new  role? 

I've  just  taken  on  a 
pharmacist  manager's 
role  -  how  do  I  make 
improvements  and  put  my 
stamp  on  the  job  while  keeping 
the  team  on  side? 

Rowlands  Pharmacy  human 
resources  manager  Sandra 
Roberts  responds: 

A Starting  as  a 
manager  of 
an  established 
team  needs  to  be 
handled  gently 
and  sensitively. 
The  team  may 
believe  that  they 
have  and  can  'run'  the  pharmacy 
quite  well  without  a  manager. 
You  should  avoid  making  changes 
straight  away  if  at  all  possible. 

Get  as  many  of  your  new  team 
together  (at  lunch-time  or  just 
after  closing)  to  properly 
introduce  yourself  and  find  out  a 
bit  about  the  team.  You  should 
explain  to  them  that  you 
appreciate  that  they  have  been 
without  a  manager  for  however 
long  it  has  been,  and  that  you  do 
not  wish  to  come  in  and  make 
changes  for  the  sake  of  it; 
however,  you  will  need  to  work 
quite  closely  with  them  all  to 
learn  from  them  how  things 
operate  within  their  pharmacy 
so  that  you  can  become  part  of 
their  team. 

Explain  that  you  will  discuss 
with  them  wherever  possible  any 
changes  you  wish  to  make  before 
making  them  so  that  they  can 
have  an  input,  but  also  explain  to 
them  that  as  manager  you  will 
need  to  make  sure  that  all 
policies  and  SOPs  are  being 
followed  correctly.  You  may  wish 
to  repeat  this  meeting  after  a 
couple  of  months  to  see  how 


ion  for  C+D? 


Email  jrichardson@cmpmedica. 
com  and  we'll  ask  the  experts 
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0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Andrew  Walker 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8136 

www.chemistanddruggist.co.uk 
awalker@cmpmedica.com 


Recruitment 


QP  for  Pharmacovigilence  for  a 
Pharmaceutical  company  which 
specializes  in  Generic  medicines. 

Expecting  to  receive  Market  Authorisations 
in  UK,  Sweden,  Denmark,  Norway, 
Finland,  Portugal,  Spain,  Italy,  France, 
Germany,  Netherland  and  Belgium  in  the 
next  12  months. 

Please  reply  to: 
PO  Box  702,  Chemist+Druggist, 
CMPMedica,  Ludgate  House,  245 
Blackfriars  Road,  London  SE1  9UY 


Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Whitby  -  Pharmacy  Manager 


Fantastic  lifestyle  opportunity 

Newly  built  house  into  pharmacy 
Large  modern  dispensary 
Excellent  package  with  great  secondary  staff 
No  paperwork,  41/2  day  week 

Contact  Chris  on  07801  454125  or 
David  on  07949  231329 


Take  more  into  account  and 
grow  a  healthier  community. 

Key  Account  Manager  -  Clinical  Operations 
Circa  £25k  +  car  |  South  East 

Lloydspharmacy  has  a  reputation  for  championing  healthcare 
nationwide.  Our  Account  Managers  make  sure  institutions  and 
organisations  get  the  opportunity  to  benefit  from  our  tireless  research 
and  pharmaceutical  innovation.  That's  why  it's  so  important  we  get  the 
most  ambitious  individuals,  guaranteeing  we  remain  at  the  heart  of  the 
country's  wellbeing. 

Working  across  the  whole  of  the  South  East,  you'll  be  responsible  for 
the  ongoing  account  management  of  professional  service  contracts, 
while  coaching  pharmacy  teams  and  liaising  with  field  managers  as  only 
you  know  how.  It's  safe  to  say  that  building  solid  relationships  with  key 
private  sector  and  the  NHS  accounts  will  be  vital  to  your  success. 

Pragmatic  in  your  approach  and  with  a  genuine  knack  for  problem 
solving,  you'll  have  sound  dispensing  knowledge  and  experience 
of  operating  within  a  multi-site  pharmacy  environment. Your 
interpersonal  and  influencing  skills  will  set  you  apart  too,  not  to 
mention  your  flair  for  developing  relationships  at  all  levels.  So  if 
you're  a  bright,  ambitious  manager  with  a  background  in  ACT  or 
operations,  this  could  well  be  the  challenge  you've  been  looking  for. 

To  apply  for  this  position  please  send  your  CV  with  current  salary 
details  to  hrsscrecruitment@lloydspharmacy.co.uk 


o 


Locums 


Lloydspharmacy 

Your  local  health  authority 


LOOKING  FOR  AN 
ACCOUNTANT  WHO 
HAS  EXPERIENCE  IN 
PHARMACY 


AUKER-RHODES  MODI-PLUS 

Wont  to  get  paid  when  you  can't  get  booking? 
INCOME  PROTECTION  PLAN. . . 
For  further  details,  please  order  your  personal  copy 
of  the  latest  PHARMACISTS'  HANDBOOK  08/09 

Email:  Locumspress@aol.com 
Fax:  01268  781623 


Classified  and  Recruitment 


Recruitment 


The  perfect  way  to  get 
your  career  in  shape. 


Lloydspharmacy  is  a  nationwide  name  with  an  impressive 
reputation  among  the  communities  it  serves.  As  well  as  being 
known  for  an  innovative  approach  to  healthcare,  they  provide 
some  of  the  best  training  in  the  industry  -  not  to  mention  a 
development  programme  that  successfully  supports  individuals 
from  the  start  of  their  careers  right  the  way  through  to 
running  their  own  pharmacies. 

Farhaan  Qureshi  completed  his  three  six-week  summer 
placements  with  Lloydspharmacy  before  starting  his 
pre-registration  training  last  year.  He  qualified  last  summer 
and,  after  six  weeks  as  a  Relief  Manager,  was  rewarded  with 
the  role  of  Pharmacy  Manager  at  a  large  pharmacy  in  the 
Chapel  House  area  of  Newcastle.  Farhaan  admits  to  being 
a  bit  overwhelmed: 

"It  was  a  pretty  big  responsibility  to  take  on  so  early 
in  my  career.  But  it  was  certainly  never  a  case  of  being 
thrown  in  at  the  deep  end. The  support  I  got  from  my 
Area  Manager  was  just  fantastic." 

The  experience  Farhaan  gained  as  a  Relief  Manager  in  some 
of  the  smaller  pharmacies  also  helped  boost  his  confidence 
and  prepare  him  for  the  challenges  ahead.  What's  more,  it 
helped  him  clarify  his  own  thoughts  about  the  role  of  a 
community  pharmacy: 

"It's  obviously  important  that  we  keep  up  to  speed 
with  all  the  latest  healthcare  developments.  But  really, 
working  somewhere  like  this  is  about  becoming  part 
of  the  community  and  getting  to  know  the  people  who 
live  here." 

For  Peter  Horrocks,  his  career  began  when  he  became  a 
counter  assistant  during  the  summer  vacation  at  university. 
It  was  a  great  way  to  get  some  inside  knowledge  about 
the  pharmaceutical  industry  and  he  benefited  hugely  from 
the  structured  learning  on  offer.  Bolstered  by  his  ever 
growing  confidence,  he  then  chose  to  do  a  full  pre-registration 
year  of  training  when  he  came  out  of  university  and  shortly 
after  became  a  Relief  Manager  then  Pharmacy  Manager, 
finally  ending  up  in  his  current  role  as  Cluster  Lead  Manager. 

"What  attracted  me  in  the  first  place  were  the 
learning  and  progression  opportunities.  And  I  certainly 
haven't  been  disappointed.  I've  basically  managed  to 
get  from  pre-registration  to  senior  level  management 
in  under  four  years.There  just  aren't  that  many 
companies  where  that's  possible." 

Lloydspharmacy  offers  so  much.  From  Pharmacy  of  the  Year 
awards  where,  as  a  manager,  you  can  see  your  efforts 
rewarded  to  the  Foundation  Management  Programme,  there 
are  a  whole  host  of  ways  to  make  something  of  your  career 
and  really  get  the  best  out  of  your  abilities. 

To  find  out  more,  go  to 
www.lloydspharmacy.com/careers 


O 


Time  is  Running  Out!! 


Still  not  started  your 
Patient  Survey? 

Order  it  now  from  Thelnformacist.com  and  save  £5 
if  you  return  your  questionnaires  before  March  31st 

Save  Money 

Get  £5  discount  by  starting  your  08/09  survey  right  away  and 
returning  your  required  number  of  questionnaires  to  us  before 
March  31st  2009  (Follow  our  SOP  and  you  can!). 

How  much? 

Starting  at  just  £38.55  +  VAT  (before  discount)  you  will  get  a 
first  class  service  with  no  hidden  extras. 

Not  used  us  before  and  a  little  unsure? 
As  with  all  our  products,  you  get  100%  guarantee.  If  you  are 
not  happy  with  them  you  can  return  them  for  a  full  refund. 
Testimonials 

To  give  you  even  more  confidence  in  TheInformacist.com, 
below  the  coupon  is  an  example  of  what  other  pharmacists 
have  thought  of  our  survey  service  (more  on  website). 


I  helnformacist.com 


To  Order 

For  full  details  please  visit  our  website    ""*"' """""" 
www.theinformacist.com.  If  you  are  not  on  the  web,  please  ; 
call  us  for  a  flyer  and  an  order  form.  When  ordering  via  the  j 
Internet  or  telephone,  please  use  the  following  code: 
G810-7328.  If  ordering  by  post  please  enclose  coupon. 


Patient  Survey  -  "I  am  undoubtedly  coming  back  t< 
vj^y1  every  year  until  they  decide  the  survey  is  o 
closely  with  our  PCT,  and  I  showed  them  i 
they  all  thought  the  format,  qualit; 
incredible.    There  were  4  people  who  pi  ■' 
results.   I  had  yours,  someone  had  the  c    ironii  ..suits, 
someone  with  another  compan)   tnd     me<  lie  who  did  it 
themselves.    Yours  wowed  then  It  has  shown 

everyone  who  thinks  they're  saving  money  by  doing  it 
themselves  that  they're  wrong.  I  think  its  "fantastic"  and 
don't  worry  as  I  definitely  won't  be  shopping  around 
anywhere  else  from  now  on".  Name  available. 


Lloydspharmacy 

Your  local  health  authority 


>lfifH  TheInformacist.com 
Tel:  0151-653-3115 
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Products  &  Services 


HUTCHINCS  PHARMACY  SALES 


IF  YOU  ARE  THINKING  OF 
SELLING  YOUR  PHARMACY 
NOW  OR  IN  THE  FUTURE! 

Our  3  Special  Reports  are  a  MUST  read 

"9  Steps  to  a  Successful  Pharmacy  Sale" 

"9  Steps  to  Minimising  the  Tax  on  your 
Pharmacy  Sale" 

"9  Most  Common  Mistakes  Made  by 
Pharmacy  Sellers" 

For  your  FREE  copies  either: 
call  Janine  on  01494  722224 
or  email:  info@hutchingsconsultants.com 
or  visit  our  website 
www.hutchings-pharmacy-sales.com 

For  a  free  valuation  or  discussion  about  the  current  market  please 
call  Anne  Hutchings  on  the  above  number 


h"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 

Hutchings  Consultants  Ltd 

Phormocy  Broken  one"  Volutn 


■NPA 

I  National  Pharmacy 
I  Association  « 

Approved  Supplier 


allan  orme  pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


PHARMACY  BUSINESS  TRANSFER  LTD 


WE  URGENTLY  REQUIRE  PHARMACIES  AROUND  THE 
COUNTRY  FOR  OUR  ACTIVE  CLIENT  LIST  OF  PURCHASERS 
SEEKING  TO  BUY.  TURNOVERS  OVER  £5()0K  AND  ABOVE 
WITH  NHS  ITEMS  OVER  2500  PER  MONTH. 

PLEASE  CONTACT  DENIS  O'LEARY 

on  01206  323808  or  07920  476222 

E-mail  d  e  n  i  s .  o  I  e  a  r  y  <?  p  h  a  r  m  a  c  y  b  u  s  i  n  e  s  s  t  r  a  n  s  f  e  r .  c  o .  u  k 


CD 


Chemist+Druggist  remains  the  clear  leader  in  influencing 
stock  decisions,  and  is  rated  the  best  source  of 
information  for  pharmacists* 

To  educate,  and  inform  the  retail  pharmacy  market  via 
C+D  please  contact  Andrew  Walker  on  0207  921  8123 
or  email  awalker@cmpmedica.com 

*Linda  Jones  Associates  Industry  Survey 


Goodness 
from  Within.. 


ProstavitaP 

•  An  original  combination  ol  Zinc, 
Selenium,  Vitamin  E,  Lycopene,  Amino 
Acids  &  Herbs 


Vital  care  for  a  vital  organ 


Livercare® 
Rich  in  Milk  Thistle,  Dandelion,  Barberry 
and  other  detoxifying  nutrients 

Health  from  within 


For  further  information  on  our  wide  range  of  high  quality  food  a 
supplements  contact  us:  ^^fl 

Tel:  +44(0)  20  8426  3400  Fax 
Email:  sales@HealthAid.co.uk 


+  44(0)  20  8426  3434 


Health  Aid 


www.HealthAid.co.uk 


CAMRx 

^^^^  Pharmacy  Development  Group 

THINKING  OF  CHANGING  YOUR 
BUYING  GROUP? 

A  profitable  answer  to  your  current  dilemma 


Trading  group  terms  aggregated  discount  up  to 
the  equivalent  to  12.98%  from  zero  threshold 
♦ 

Professional  and  commercial  service  support 


Provision  for  compensation  package  to  offset  your 
SIS  losses 


Full  support  on  Pharmacy  New  Contract  allowing 
members  to  implement  new  opportunities 

DON'T  DELAY  ACT  NOW!!! 

Call  Freephone  0800  526074  &  ask  for 
Customer  Services  quoting  reference  No.  CDJAN 
Or  Fax  on  01530  814914 
Or  Email  info@camrx.co.uk 
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Tax  Consultant 


NEW  5  in  I  PRINT  STAND 

[exclusively  from 

•  Passport  Photos 

•  Instant  Photos 
Colour  Copies 

•CD  Burning 

B&W  Copies 

.  all  on  one 
compact  stand! 

CALL 

NOW 

FOR  MORE 
DETAILS 


^  Up  to  400%  profit  margin 
suppuerto  The  co-operative 


S  PAR 


DELIVERY  NATIONWIDE 


Shop  Fittings 


|^|  15  Years  of  Expert 

(5)  Nationwide  Coverage 

(§)  Concept,  Design  &  Planning 

(^)  Manufacture,  Fining  a  Installation 

@  The  Complete  Shop-fining  Solution 


www.rapeed.co.uk  •  0800  9700 102 


THINKING 
OF  BUYING 
A  PHARMACY? 


Offices  in  London  arid  Ma 

www.modiplus 

Member  of  Silver  Leve 

THE  ONLY  REGULATED  FIRM  OF  CH 
AND  TAX  ADVISERS  SPECIALISING 


°  TM 

modiolus^ 


ADDI NG  VALUE 


Open  Mike  Mike  Hewitson 


Scrip 


Scrotumgate  exposed 


The  not-so-secret  diary  of  a 
new  pharmacy  owner 

Mike  Hewitson  is  a  glutton  for  punishment.  In  the  midst  of  economic 
downturn  and  with  first-time  fatherhood  looming,  Mike  has  bought 
his  first  pharmacy.  In  this  regular  column,  follow  him  from  his 
former  home  in  Cheltenham  to  Beaminster  Pharmacy  in  deepest, 
darkest  Dorset,  and  Mike  will  reveal  the  fears,  frustrations  and  step- 
by-step  successes  of  a  new  pharmacy  owner. 


II  Pharmacists  are 

our  own  worst 
enemy,  particularly 
in  justifying  why 
we  are  the  best 
means  of 
delivering  a 
service  If 


Another  week,  another  first:  I 
attended  our  local  pharmaceutical 
committee  meeting,  as  an  observer.  I 
wasn't  really  sure  what  to  expect  from 
the  glamorous  world  of  local  pharmacy 
politics,  but  I  must  say  I  was  pleasantly 
surprised.  I  suppose  I  must  have  had 
some  preconceived  ideas  about  the 
composition  of  the  committee  and  the 
quality  of  the  debate.  On  the  contrary, 
there  was  a  good  balance  of  younger  and 
older  members  who  brought  a  huge  reserve  of 
experience  and  common  sense,  and  the  debate 
was  anything  but  stale! 
The  core  of  the  LPC's  work  is  to  try  to  obtain 
the  best  deal  for  its  contractors.  In  this  climate, 
that  means  trying  to  make  a  case  that  pharmacy  is 
worth  the  investment  of  time  and  money  in  an  era 
when  PCTs  are  short  of  both.  Making  this  case 
cannot  be  easy,  and  pharmacists  are  our  own  worst 
enemies,  particularly  in  justifying  why  we  are  the  best 
means  of  delivering  a  service.  On  the  other  hand,  it 
must  be  soul-destroying  when  you  have  a 
worthwhile  service  of  proven  value  and  its 
funding  is  cut,  or  you  can't  even  get  it  off  the 
ground  because  medicines  aren't  always  seen 
as  a  priority  by  people  who  should  know  better. 

1381  Chemist+Druggist 


After  34  years,  the  condition  of 
'cello  scrotum'  has  finally  been 
revealed  as  a  load  of  balls. 

Coming  clean  in  a  letter  to 
the  BMJ,  the  two  pranksters 
who  invented  the  complaint  in 
1974  -  one  now  a  baroness  in 
the  House  of  Lords  -  admitted  their 
claim  was  "a  physical  impossibility",  dreamt  up  in  response  to  a  letter  that 
reported  on  'guitar  nipple'. 

Postscript  can't  help  but  feel  a  little  relieved  the  condition  is  a  spoof; 
the  lack  of  diagnosis  would  have  suggested  a  significant  population 
suffering  in  silence,  and  if  the  eye-watering  condition  had  been  genuine  it 
may  have  led  to  the  extinction  of  cello  playing  as  we  know  it. 

Chemistry  set  comeback 

Chemistry  sets  are  making  a  comeback  with  the  launch  of  a  new  box  of 
tricks  based  around  the  Dangerous  Book  for  Boys,  promising  to  introduce 

the  wonders  of  alchemic  concoctions  to  a  new  generation  of 

budding  chemists. 

PostScript  is  rubbing  its  hands  with  glee.  The  box  conjures  up 
childhood  memories  of  exploding  potions,  singed  eyebrows, 
action  figures  'volunteering'  as  test  subjects  and  Johnny  Ball 
rushing  about  on  the  telly.  And  who  knows?  If  kids  set  aside 
their  games  consoles  and  grab  a 
pestle  and  mortar,  it  may  lead  to  a 
surge  of  newly  qualified 
pharmacists  in  2025. 
What  did  you  get  up 
to  with  your  chemistry 
set?  Email  us  at 
postscript@cmpmedica.com 

Web  comment  of  the  week 

PCT  red  tape  delays  EPS  payment 

Posted  by  Bob  Dunkley  on  24/01/2009, 15:03 


IV 


A 

It's  not  the  PCTs  who  should  be  castigated  in 

this  latest  sorry  episode  of  EPS,  it's  the  pharmacies. 

If  a  pharmacy  is  receiving  payment  for 

EPS,  then  they  should  be  using  it 

register  for  free  at  www.chemistanddruggist.co.uk/register 


Snowtastic  or  snowdrastic? 

L Share  your  best  snow  stories 
and  pictures  with  us  at: 
postscript@cmpmedica.com 


What  do  your  customers  really  wa 
when  they  walk  into  your  pharmacyl 


PHARMACY  ASSISTANT  DEVELOPMENT 


An  RPSGB-approved  training  course  to  equip  medicines  counter 
staff  with  the  knowledge  they  need  to  give  your  customers  the 
service  they  expect  when  they  visit  your  pharmacy. 

It's  a  practical,  interactive,  easy  to  use,  fresh  and  modern 
approach  to  training  counter  assistants  that  gives  them  the 
freedom  to  complete  the  course  at  their  own  pace,  and  for 
you.  the  pharmacist,  to  help  guide  them  along  the  way. 

Counterpart  offers  great  value  for  money.  Once  you  have 
purchased  one  set  of  training  modules  this  can  be  shared 
among  your  staff.  There  is  no  need  for  repeat  purchase, 
giving  you  the  most  economical  training  option  for  your 
pharmacy. 

To  find  out  more  about  Counterpart,  or  to  order  your 
training  pack  over  the  phone  call: 

Pauline  Sanderson  on  01732  377269, 

Email  psanderson@cmpmedica.com 

OR  order  your  copy  now  by  completing  the  form  below 


To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information,  Riverbank  House,  Angel  Lane.  Tonbridge,  Kent  TN9  I5E 


What  the  Counterpart  Pharmacy  Assistant  Development 
programme  includes: 

•  Folder  with  1  4  modules  covering  different  therapy  areas 

•  Student  Workbook  (supplied  on  registration) 

•  C+D  Guide  to  OTC  Medicines 

•  Easy-to-use  phone  service  for  assessment  with  immediate 
feedback  for  students 

Training  modules  £41 .1 3  (inc  VAT)  per  set.  Can  be  shared 
among  staff  -  no  need  for  repeat  purchase 
Registration  fee  £41 .1 3  (inc  VAT)  per  member  of  staff. 
Workbook  plus  access  to  the  phone  assessment. 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 
courses  and  is  accredited  by  t 

Counterpart  is  supported 
Wyeth  Consumer  Healthca 


Wyeth 

Consumer  Healthcare 


Pharmacist: 
Address:  .... 


Pharmacy: 


Post  Code:  Phone  no: 


Learning  Modules 
Number  of  sets  @  £41 

Course  registration  fee 
Number  of  staff  @  £41 

Name:  

Name:  

Name:  


Number 

3  (inc  VAT)   £. 

13  (inc  VAT)  £. 


Total 


Orders  mill  not  be  accepted  without  a  telephone  number 

□  Cheque  enclosed  (payable  to  CMP  Information 

□  Credit/debit  card  payment  -  details  below 

Card  Type  (Visa/Mastercard/AmEx):  

Card  number:  

Expiry  Date:  

Name  (as  on  card):  


Total  payment  £   Signature: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  withirtfo: 
about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose 
keting.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (11)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinaic  i  Depi 
CDM650.  CMP  Information  Ltd.  FREEPOST  LON  1 5637.  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes   (i)  CDM650  C.  (n)  CDM650  T 


Oilatunrf  Cream  is  trusted 

to  provide  relief  for  patients 


V  A  cream  that  is  specially  designed  to  meet  dry  skin 
and  eczema  patients'  needs 

V  Long-lasting  moisturisation  from  its  triple-action, 
moisture-lock  formulation 

¥  Easy  application  at  home,  work  or  school  with 
its  broad  range  of  presentations 


©January  2009  Stiefel  Laboratories  (UK)  Ltd 
All  rights  reserved.  OLP7061UK 
Date  of  preparation:  January  2009. 


OnatunKream 

Light  liquid  paraffin  6.0%  w/w  and 
white  soft  paraffin  15.0%  w/w 


Oilatum  Cfeam  Prescribing  Information 

Active  Ingredients:  Light  liquid  paraffin  6  0%  w/w  and  white  soft 
paraffin  15  0%  w/w  Uses:  For  the  treatment  of  atopic  eczema,  contact 
dermatitis,  senile  pruritic,  and  dry,  sensitive  skin  including  icthyosis. 
Dosage  and  administration:  Children  and  adults:  Apply  topically  to 
the  affected  area  and  rub  m  well,  may  be  used  as  often  as  required. 
It  is  esfflH^Ecnve  after  washing.  Side  effects,  precautions  and 
contraiM^ks:  Should  not  be  used  in  patients  with  known 
hypersensitjvr^pany  of  the  ingredients.  Hospital  users  should  follow 
local  procedures  and  policies  for  using  topical  products  on  in-patients. 
Keep  out  of  the  sight  and  reach  of  children  Consult  the  SPC  for  further 
details,  legal  category:  GSL.  Package  quantities  &  NHS  price:  40g 


£1  30  150q  f2  46  500ml  £4.99,  1050ml  £9  98  Product  L.cence 
number  PL  0174/0207  (40g  &  150g)  &  PL  0174/219  (500ml  & 
1050ml)  Marketing  Authorisation  Holder:  Stiefel  Laboratories 
(UK)  Ltd,  Holtspur  Lane,  Wooburn  Green,  High  Wycombe,  Bucks, 
HP10  0AU,  UK,  Date  of  preparation:  January  2009 


Adverse  events  should  be  reported. 
Reporting  forms  and  information  can  be  found 
at  www.yellowcard.gov.uk.  Adverse  events  should 
also  be  reported  to  Stiefel  Laboratories  (UK)  Ltd 
at  adverse.reaction@stiefel.com. 


